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PREFACE. 



The aim of this work is to give a brief account of 
the diseases of the Throat, including the use of the 
Laryngoscope and Ehinoscope. 

Making little pretension to originality, much of the 
work is derived from the writings of previous authors, 
especially Morell Mackenzie, Lennox Browne, George 
Johnson, Prosser James, Gibb, Czermak, Isambert, 
Mandl, I^iemeyer, Schnitzler, Ziemssen, Wendt, Moure, 
Barth, Spencer Watson, Boosa, Politzer, Gadier, &c., 
to whom I here express my obligations. 

In a work of this size it is neither desirable nor 
possible to enter into minutiae required only by the 
specialist, as I write for those engaged, or about to 
engage, in the general practice of the profession. 

Those who desire further to study Throat diseases 
should read the larger works of the above authors, 
especially Dr. Morell Mackenzie's '* Manual of Diseases 
of the Throat and Nose," and "The Throat and its 
Diseases," by my former colleague, Mr. Lennox 
Browne, to whose personal instruction I take this 
opportunity of expressing my indebtedness for much 
of my knowledge of this branch of practice. 

For the illustrations of instruments, I am indebted 
to Messrs. Krohne and Sesemann; the remainder of 
the cuts I myself drew on the wood, those of morbid 
conditions, except Fig. 31, being from cases occurring 
in my own practice. 

In condosion, I trust that the publication of this 
little work may tend to make the use of the Laryn* 
gosoope more general in everyday practice. 

W. DOUGLAS HEMMING. 
BouBHEKouTH, Juue, 1881. 
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tne only things necessary. As regards the Hght, sun- 1 
light, if it were generally available, wonld be nn- | 
doubtedly the best ; but in our cloudy, overcast, often 
sunless elime, recourse must 'be had to some form of 
artificial light. Gas is the most usefal and convenient 
source of light ; but if this be not available, a very 
good illumination may be obtained from an' oil-lamp, 
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As the paragraph referring to Duplay's reflector (page 5) 
is liable to misinterpretation, I have pleasnre in saying that it 
is not intended to imply that Mr. Lennox Browne assumes 
the authorship of that instrument, as in his book he attributes 
it to Dnplay. He, however, having been the first to employ 
it in this country, and to advocate its advantages over 
others, his name is associated with it in the catalogues of 
English instrument Makers, especially Messrs. Krohne and 
Sesemann, for whose firm Mr. Lennox Browne superintended 
the drawings of all instruments employed by him. Many of 
these accurate illustrations appear (by permission) in the 
following pages. 
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CHAPTER L 
Thb ImnssTiGATioN OF Throat Diseases. 

Before proceeding to an aoconnt of the various dis- 
eases of the throat and adjacent regions, it will be 
well to desQribe the methods, and instruments, in use 
for investigating the condition of the several parts and 
cavities. The special instrument is, of course, the 
laryngoscope, and to this full attention will be given. 

Before coming to this, however, I will consider the 
investigation of the pharynx, including the cavity of 
the mouth, the uvula, tonsils, &c. For examining this 
region, no very complicated instruments are required ; 
a good light, and some form of tongue depressor, being 
the only things necessary. As regards the light, sun- 
light, if it were generally available, would be un- 
doubtedly the best ; but in our cloudy, overcast, often 
sunless elime, recourse must be had to some form of 
artificial light. Gas is the most useful and convenient 
source of fight ; but if this be not available^ a. x«c^ 
good iUmoination may be obtoiiiQQL it^ic^ ^ ^-^Akssc^. 
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or even from a candle, if some meanH bo adopted for 
conoentrating and directing the rayti. 




MAOKBNEIB'i 
UOTBMBHT I.A1IP. 



The method nenally adopted in this country for thia 
parpoae, ia to place in front of the light a boll's-eye 
condensiDg lene, which, colleoHng the rays, throTS 
them iBto a reflecting nurror worn in front of the forfr- 
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head or of one eye of the observer, whence they are 
refleoted into the open mouth of the patient. A con- 
venient form of lamp is one made in tiie shape of the 
"- Queen's " reading lamp, vhich may be placed on a 
table and connected with the nearest gas burner by a 
flexible tnhe. A more complete arrangement is that 
known as Uackenzie's raok-movement lamp* (Fig. 1). 
for use by the bedside, or in the patient's own 
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house, there is made a very convenient little portablff 
lamp, wbioh burns the vapour of benzoline, and gives 
a fair light, sufficient for all ordinary purposes of 
ezamination (Fig 2). 

An obstacle to the obtaining a good view of the back' 

• All the fnBtmmentB and ftppliances here mentioned, in»y ba 
obtained 0/ Mawce, Krohne and Sasemano, Dake-atreat, Mm- 
ohester-aqnare, to whom I mnst eiproga my Boknowlodgment* 
for Ihe nea of the Qlastrations of inBtroniaiAii liWft ^iwa. 
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of ther throat will b© found in that " unruly member,** 
the tongue. An ordinary tongue-depressor, however, 
(Fig. 3), will generally suffice to get the organ 
sufficiently out of the way to obtain a view of the 
pharynx. 

Yarious forms of tongue-depressor have been devised, 
but there does not seem any very great advantage in 
one over the others. The one figured I have found to 
answer all purposes, and a spoon or a paper-knife 
will, in skilful hands, be found quite as efficacious as 
more elegant and complicated instruments. 

The normal appearance of the pharynx must be 
familiar to every practitioner; indeed, anybody may 
see it for himself by opening the mouth widely 
before a looking-glass. Above is the soft palate, 
passing off into the pillars of the fauces, with the 
tonsils on either side (almost invisible in a normal 
pharynx), and the uvula hanging down in the middle, 
the whole being backed by the posterior wall of the 
pharynx. 

Connected with the investigation of this region is 
that of the naso-pharyngeal space and posterior 
nares. This is accomplished by the aid of the 
rhinoscope^ which, being essentially but a modifi- 
cation of the laryngoscope, will be described after that 
instrument. Then, also, will be described the methods 
of exai^ination of the anterior nares. 

Now we come to the consideration of the laryngo- 
scope, an instrument which has been invented, and 
brought to perfection, within very recent times, and 
the introduction of which has done an immense deal 
to make certain our diagnosis, and facilitate our treat- 
ment, of the diseases of the lower part of the throat. 

Into the histoi*y of this valuable instrument I shall 
not enter here. Those interested in it will find it fully 
discussed in the works of Morell Mackenzie, Pressor 
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James, George Johnson, Duncan Gibb, &c., and to 
those pages I must refer them. In a work of this 
size I cannot describe all the numerous little variations to 
which the instrument is subject, but shall merely give an 
account of- that form which I have seen most frequently 
employed, and which I myself am in the habit of using 
in practice. 

The laryngoscope consists essentially of two mirrors, 
the frontal mirror or reflector, which is worn by the 
observer on the forehead or in front of one eye, and 
the laryngeal mirror, a small circular piece of looking- 
glass, or polished metal, mounted at an angle on a 
shank, and attached to a handle, for insertion into the 
back of the patient's mouth. 

The reflector is. arranged and mounted in various 
ways. Some authorities prefer it attached to an elastic 
band, which is worn round the head (Johnson), while 
others prefer it attached to a spectacle frame (Mac- 
kenzie, &c.) In either case the reflector, which is a 
slightly concave mirror, of about 3^ or 4 inches in 
diameter, of a focal power of about 14 inches, and 
perforated in the centre, is fixed to its support by a 
ball-andHSOoket joint, so as to be freely moveable. 

The form of mounting, which I am myself in the 
habit of using, is that originally devised by Duplay, 
and now sold by Krohne and Sesemann as Lennox 
Browne's, (Fig. 4). In this instrument the lower rim 
of the spectacle frame is removed, and it is supported 
on the nose by a plate of metal. This form I have 
certainly found the lightest and least fatiguing, a 
matter of no small consideration when it has to be 
worn almost continuously for some hours, as in hospital 
work. 

The laryngeal mirror is, in this country, usually 
made round, and consists of a small reflector fixed at 
an angle of 120o on a metal ehojiik \iO V^^vScl ^\i»S!!iSSsi 
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is attached, the whole measuring about 8 iaches in 
lengtli (Fig. 5). 

Fio. * FlQ. 5, 




Lisrsnau, 
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The mirrors are made in several sizes, the diameter 
varying from half-an-inch to an inch-and-a-quarter. 
Mirrors are also made oval and diamond-shaped, 
but the round ones will be found the most 
generally useful. A mirror of as large a size as can 
conveniently be introduced, should be employed, in 
order that the field of vision may be as extensive stB 
possible. 

Fig. 6. 
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A. THE OB8BBVBR. B. THE LABTNaSAL MIBBOB. 
0. THE LABTNZ. D. THE VIBTUAL DIAGB SEEN 
BT THE OB8EBVEB. 

In order to become familiar with the normal ap- 
pearances of the larynx, and to acquire skill in the use 
of the laryngoscope, every opportunity should be taken 
of examining the larynx of healthy persons — if the 
student can persuade any good-natured friends to 
submit themselves to be the subjects of his attempts, 
80 much the better. It is only by constant practice 
i±[flt skill can be obtained, and departures ftom the 
normal condition easily and promptly recognised, a 
remark which applies to all methods of physical 
examination as much as to the use of the laryngoscope. 

Hie principle on which the action of the laryngo- 
scope depends, is that simple and fandamental optical 
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Fig. 7. 



law, that the angle of reflection is equal to the 
angle of incidence when a ray of light falls npon 
a plane surface. 

It must not be forgotten that we see, not the larynx 
itself, but its image, reflected in the mirror placed 
at the back of the mouth. This is a virtual image 
behind the mirror, of the same size as the object, 
and at the same distance from the mirror as the 
object. 

The diagram, (Fig. 6) after Mandl, shows this 
better than many words. 

A little reflection and practice will show that in 
the image there is no actual reversal, but the picture 
being seen vertical instead of horizontal, the parts 

which are posterior in the 
larynx appear at the lower 
part of the image, while the 
epiglottis which is in front of 
the larynx appears above in 
the image. Laterally, there 
is no reversal whatever; the 
right vocal cord of the patient 
is seen towards his right side, 
corresponding, of course, to the 
observer's left, and vice versd. 

The accompanying diagram, 
(Fig. 7) after Prosser James, 
will help to make this clear, 
and it is a point which should 
be well understood. 
^ Por the surgeon to make a laryngosoopic examina- 
tion, the patient should be seated on a music-stool or a 
chair, which may with advantage be fastened to the floor. 
Its back may be against a wall, or have a head-rest 
attached. The light should be placed on one side of 
the patient, and about on a level with his eyes. It. is 
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matter of mdiffereno^ on which side the light is 
laced, though in this country it is, perhaps, more 
suaUy on the patient's left. The surgeon should sit 
sactly opposite the patient, and throw the light, by 
leans of the reflector, into the mouth, in such a way 
[lat the centre of the disc of light is on the uvula. 

The patient should now be directed to protrude the 
>ngue, which the surgeon should hold gently with a 
Loth between the thumb and forefinger. Care must 
e taken not to pull on the tongue with any degree of 
Dree, as so doing will only cause it to rise up at the 
orsum aad defeat the very object we have in view, 
iz., to keep it out of the course of the rays of light, 
n some cases even it will be found better to allow the 
Dugue to remain quietly in the mouth, or to de- 
ress it gently with a tongue-depressor. 

The surgeon should now slightly warm the mirror, 
y holding it for a few seconds over the lamp — this is 
> prevent the breath condensing on the cold surfeu^ 
nd blurring the image — its temperature being tested 
gainst the cheek or hand of the surgeon, before inser- 
Lon into the patient's mouth, lest it be used too hot 
nd burn the throat. 

The patient's mouth being widely opened, the head 
lirown slightly back, the tongue protruded and held, 
he disc of light thrown on to the back of the pharynx, 
nd the mirror warmed, the surgeon should introduce 
bie latter steadily and rapidly, without touching the 
ongue or palate, until the back of it rests against the 
vuld. This should be pushed gently upwards and 
ackwards, care being taken not to touch the posterior 
rail of the pharynx, or " gagging " and " retching '* 
rill ensue. 

An image of the larynx should now be seen in the 
airror. At first, however, probably only the base of 
he tongue, or, perhaps, the epiglottis, will b^ 'm^Xa-^ 
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bnt a little maniBuvring of the mirror will bood bring the 
posterior parts of the laryos, the cartilages of Saatoriai 
aad Wriaberg, and then the vocal oorda, into viev. 

The last named will be at once reoognised by their 
pearly white appearance. If the patient be now ia- 




stmcted to phonate the syllable " ah," the cords will be 
eeen to approach, and if he take a breath they will 
recede from each other. 

Fig. 8 (after Mandl) shows in section the position 
of the head, tongae, and mirror, so as to obtain the 
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most complete view of the larynx. The handle of the 
mirror is not represented in the drawing, in order to 
avoid confusion of lines. 



IS of tcmgne. 
Z Epiglottis. 

5. Oa^on of Epiglot- 
tis. 

6. Right roatl oord. 
e. OartllBLge of Wris- 

7. Klghl broDobnE. 

8. Inter-BTTtenoidfold 

9. Left bronchna. 
10. OftrtUkge of S&nto- 




-. The appearance of the Isttuz afi reflected in the 
mirror, is represented in Figs. 9 and 10. f^g. 9 
representfi the lanmz dijring inspiration when the 
cords are separated, and Fig. 10, doring phonation, 
Then they are approximated to one another. 
Fia. 10. 



^ 1. Ootdh of tbe byoid bone. 

2. Posterior aommlssnTS of the 

Tooa) cords. 
8. Vocal process, 
4. YaUeoQlft. 



Saoh a complete view aej this will not osaally be 
obtained all at the same time, but b:^ ia!:t^^&% ^-ii 
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mirror slightly the different parts axe brought succes- 
sively into view, which make up the complete picture. 

I do not intend in these pages to give any account 
of the anatomy of the larynx, which may be found 
in any good text book of anatomy. Those of my 
readers who are unable to study the anatomy on the 
cadaver, will find great assistance from the Moveable 
Atlas of the Larynx, designed by Professor Witkowski, 
of Paris, which gives a very clear idea of the relative 
positions of the various parts. . 

These are also shown in the Figures 9 and 10, but 
it must be mentioned that the observer must not expect 
«very healthy larynx to be exactly like the typical one 
represented. There are many deviations from the 
typical form which are perfectly compatible with 
health. The epiglottis especially is liable to remarkable 
varieties, both in form and position. In some cases it 
stands up straight, in others it may lie so flat over the 
glottis as to render a view of that space almost im- 
possible. A study of some larger work where these 
varieties are depicted, or still better, the practical 
examination of many throats, will render these differ- 
ences familiar. 

In those . cases where the epiglottis lies so much 
down upon the larynx as greatly to obstruct the view, 
the obstacle may frequently be overcome by changing 
the position of the mirror, or the inclination of the 
patient's head. Instruments have been devised for 
holding up the epiglottis by means of a thread passed 
through it, for drawing up the uvula, &c., &c. ; but 
they are very rarely employed in this country. 

Having described the method of making an examina- 
tion on a presumably favourable subject, it will now 
be well to consider briefly some of the difficulties 
which lie in the way of the beginner in laryngoscopy. 

One of the flrst difficulties lies in the nervousness of 



BIVJUCULXIBS. 13 

the patient, which is especially conspicuous in the case 
of women and children. As a means of. overcoming 
this it should always be explained to the patient 
that the proceeding is only for purposes of examina- 
tion, not involving any operation, and the harm- 
lessness of the instrument may, perhaps, be demonstrated 
by the surgeon upon himself. Many obstacles may be 
overcome by gentleness, perseverance, good temper, and 
encouragement, and with their assistance we may often 
obtain a view in a^case which at first sight appeared 
hopeless. The patient should always be instructed to con- 
tinue to breathe naturally throughout the examination ; 
many persons consider it is necessary to hold the breath, 
a proceeding which, of course, soon becomes irksome. 

Obstacles may be due to faults on the part of the 
observer, or to imperfect illumination ; but far more 
often they come from the side of the patient. The 
obstacles which the observer puts in his own way are 
usually due to want of practice, roughness or careless- 
ness, or to the use of ineficient, clumsy or worn out 
instruments. 

Care must be taken that the light is thrown in a 
good clear disc upon the back of the throat and main- 
tained there, the observer following, by moving his own 
head, the involuntary movements of the patient. The 
observer must be careful not to introduce the mirror 
too hot, lest the patient's palate be burnt, in which case, 
probably, the patient would lose his temper, and the 
surgeon, possibly, would lose his patient. 

The mirror should not be kept long in the mouth at 
a first examination. All that is required may be learnt 
quite as well by several short examinations as by one 
long one, and with much less inconvenience to the 
patient. The tongue should not be touched by the 
mirror in its peissage, or retching may be induced. 

The remaining difiiculties are tlDioao «^^«t\)««3Mi% Hi^ 
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tbe patient. Sensitiveness and intolerance of the 
presence of the mirror may be due to nervousness, or 
to the morbid condition of the throat itself. In oases 
of simple congestion, or of phthisis, the throat is 
usually very intolerant of the mirror ; while in syphilis, 
on the other hand, its presence is borne remarkably 
well. Great irritability of the palate and fauces may 
often be much reduced by sucking ice, or applying some 
astringent solution. 

Among physical obstacles, the tongue occupies a 
prominent place ; it sometimes arch«s up so much, the 
moment the mirror is placed in the mouth, as altogether 
to spoil the view. As I have remarked, in such cases 
pulling on it is of no use ; but, with patience, it will 
often be found that after a few attempts the unruly 
member will lie quietly inside the mouth, and permilr 
the examination to be easily and successfully made. 

A very much relaxed uvula may form a difficulty, 
and hypertrophy of the tonsils will put an obstacle in 
the way of the placing the mirror in position by nar- 
rowing the isthmus of the fauces. These ol^tades 
may be overcome by using various sizes of mirrors ; a 
large mirror will be useful for supporting the enlarged 
uvula, and a small mirror will be required when the 
tonsils are enlarged. 

I have already mentioned the difficulty caused by a 
very pendent epiglottis. This may usually be overcome 
by causing the patient to put the head well back, and 
to draw the breath, and phonate somewhat high sounds. 

AtUolaryngo8copy,^-To acquire skill and oonfideirce 
in the use of the laryngeal mirror, the practice of 
autolaryngoscopy — the laryngoscopic examination of 
one's own throat — is useful. There are various 
methods of accomplishing this, each of which has its 
own advocates and supporters. The simplest, easiest, 
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and most satisfactory, in my opinion, is that devised by 
Dr. George Johnson, which I cannot describe better 
than in his own words : — " The concave reflector on 
the forehead, and the laryngeal mirror which is nsed 
in the examination of others, with a common looking** 
glass and a lamp, constitute the whole of the apparatus. 
The method of operating is this : — Sitting at a table of 
convenient height, I place a looking-glass at a distance 
of about eighteen inches in front of me, and a modera* 
tor or a gas lamp on one side of the glass, but two or 
three inches further back, so that the light may not 
pass directly from the lamp to the mirror. Now, with 
the reflector on my forehead, I direct the light, as it 
were, into the open mouth of my own image in the 
looking-glass; then introducing the laryngeal mirror 
into my mouth, I see the reflection of my larynx and 
trachea in the glass before me, and anyone looking 
over my head or shoulder can see the image at the 
same time. This method, therefore, serves for auto^ 
laryngoscopy and for demonstration ; in other words, 
the experimenter can, by this means, see his own 
larynx and show it to others."* 

Eor self-instruction in laryngoscopy also, the 
" Laryngo-Phantom," introduced into this country by 
Krohne and Sesemann, will be found valuable. It is 
made so as to resemble in form the cavity of the 
mouth, with the tongue and uvula, &c. Coloured 
drawings of the larynx in various conditions, normal 
and pathological, are provided. If these are inserted 
by the student at hap-hazard, and he endeavours to 
apply his knowledge to a diagnosis of the condition 
represented, he will soon familiarise himself with the 
various appearances, and will be able to put the know- 



* The Laryngosdope : two lectures by George JohnaQia.^ 
MJ)., F.B.aP. 7^ndon : R. Hardwicke. \^^^. '^^.'^^'W^. 
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ledge thus gained to practical use when examining 
real patients. 

Haying now described the examination of the 
pharynx and larynx, we come to that of the nasal 
passages and naso-pharynx. The nasal passages may 
be examined from in front or behind — anterior or pos- 
terior rhinoscopy, as it is called. Por examination of 
the nasal passages from the front, or anterior rhinos- 
copy, some form of nasal speculum, by which the 
nostrils may be dilated, is required. There are many 
of these; but the one I have found most generally 
useful, is that known as Frankel's (Fig, 11). A verj 
useful instrument, also, is the one illustrated in Fig. 12. 
This is known as Duplay's. 

In order to facilitate the examination of the naso- 
phar3mgeal space from the front. Professor Zaufal has 
recently devised a new form of speculum. This con- 
sists (Fig. 13) of a cylindrical tube with a funnel- 
shaped end, very much like an elongated ear speculum. 
These tubes are made in various diameters, varying 
from 3 to 7 millimetres. Under normal conditions 
of the mucous membrane, and with a fairly spacious 
nasal cavity, this speculum may be inserted without 
much difficulty ; and by throwing a strong light through 
it from the reflector, a good view of the neighbourhood 
of the orifices of the Eustachian tubes may be obtained, 
and of some parts of the naso-pharyngeal cavity, which 
can be seen by no other method. These specula are 
made either of metal, or hard rubber. The latter are 
lighter, and are in some respects preferable, as they 
give a more clearly defined view than those made of 
polished metal. 

The same method of illumination may be employed 
for rhinoscopy, both anterior and posterior, as for 
laryngoscopy. 

I shall not enter here into a description of the ap- 
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pearance of the anterior nares, as it may be more 
easily and better learnt by practical examination than 
by pages of description, and I do not intend in 
this work to treat of the diseases of the nose. The 
beginner in anterior rhinoscopy, however, mnst be 
on his guard against mistaking for polypi, the projecting 
turbinated bones, the mucous membrane of which is 
ofben thickened and swollen, a mistake which is not 
unfrequently made. The use of a probe will help to 
settle the question. 

Posterior Rhinoscopy may be considered as a modifi- 
cation of laryngoscopy, and as such it was first des- 
cribed by Gzermak and others. The same forms of 
refiector and of mirror are used, and the light is 
thrown into the mouth in a similar way. The mirror 
used must be one of a small size. 

The head of the patient should be held straight up, 
or inclined slightly forward, instead of being thrown 
back as in laryngoscopy, and the tongue is allowed to 
remain quietly in the mouth, it sometimes being neces- 
sary to hold it down with a spatula. The small mirror 
is then warmed, and introduced behind the soft palate 
on one side of the uvula, with its reflecting surface 
upwards. An image of the posterior orifices of the 
nostrils, and of the parts about the orifices of the 
Eustachian tubes, should now be visible in it. The 
process of examination is a more difficult one than that 
of laryngoscopy, on account of the very limited space ; 
indeed, in some cases the obtaining of a rbinoscopic 
view may be quite impossibly. The examination may 
be facilitated by drawing forward the uvula and soft 
palate with a hook, 

A complete rbinoscopic image is represented in Fig. 
14. A picture such as this is got by combining the 
views obtained, by moving tbe mirror into various 
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pomtaons, and inBertiug it dov on ooe aide and now 
on the other, of the nvnls. 

In addition to the difflc-ulty caused by the limited 
space, between the soft ptilate and the posterior vail of 
the pharynx in whtoh the rhinal miiror has to be in- 
bodaced other obstacleB may be placed in the way of 
the rhinoBcopist by irntabihty of the palate and the 
posterior pharyngeal wall or by ealargemcnt of the 
tonsils and arida 

Fio 14 




BHINOgCOPIO 



1. Septnm 

2. Sapenor tnrbinated bone 
8. Middle tnrbmated bone 

4. Inferior Inrbinsted bane 

5. Superior meetae. 
e. Middle meatne. 



7 Infenor meatoa 
S Or Bee of EaBtachttn tube. 
9 Foeaa of RoEenmaller. 
10 Promontory 

11. Wall of naso-phsrynz. 

12. Valam palatl. 



In all cases of rhiaoscopic examination, the patient 
should be instructed to breathe through the nostrils, as 
this causes the nvulj^ to fall forwards. It is almost 
impossible in rhinoscopy to avoid sometimes touching 
the posterior wall of the pharynx, and causing retching; 
but the tendency to this may bo overcome by the 
patient by continned practice andfreqnentezamitiation. 

In order to complete our acquaintance with the con- 
dition of the naso-pbaryDgeal space, difptal «xkdl\&.^m»v 
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may be employed, a finger being introduced behind the 
soft palate, and turned npwarcLs to explore the post- 
nasal space. In this manner, the situation, size, &c., 
of polypi, granulations, and other abnormal conditions 
may be ascertained. 

I have now described the methods of examination 
of the pharynx, larynx, nares, and naso-pharynx ; 
but in the investigation of diseases of the throat 
as of other regions, it must not be forgotten 
that we must enquire into the existence of other 
than local symptoms and signs. The family his- 
tory, general health, circulation, respiration, diges- 
tion, and nutrition, must all be investigated; and the 
lungs, heart, and other organs carefully examined. It 
must never be forgotten that local disease ofben has a 
constitutional origin, and if we try to form a diagnosis, 
on which to base our treatment, simply from an exami- 
nation of local signs, we shall ofben find ourselves at 
fault. 



CHAPTER II. 

Thb Gensbal PATHOLoeY OP Thboat Diseasbs. 

The pathological changes to which the structures of 
any region of the body are liable depend, of course, 
upon the nature of those structures. In the throat and 
naso-pharynx, several anatomical structures are present 
— muscles, vessels, nerves, lymphatics, mucous mem- 
brane, glands, cartilages, and bones. These are subject 
to the same morbid changes as they are liable to in 
other parts of the body, modified, or perhaps aggra- 
vated in some instances, by their situation and relative 
position, which renders them obnoxious to influences 
which would not have the opportunity of affecting the 
same structures in other parts of the body. The 
mucous membrane of these parts may present appear- 
ances due to an increased (hypersemia), decreased 
(ansemia), or perverted (parsemia), condition of the 
blood supply. These changes are evidenced by the alter- 
ations in colour produced in the part, the tint of the 
mucous membrane being either deepened, lessened, or 
altered. Inflammation* of the mucous membrane may 
also occur, and may be either catarrhal, fibrinous, or 
croupous. Inflammation of mucous membrane causes 
increased redness, heat, and swelling of the part, and 
also gives rise to exudation, the form of exudation 
being distinct in each variety of the inflammation. 
Catarrhal inflammation^ which is common in the 
mucous membrane of the pharynx, larynx, nose and 
naso-pharynx, is characterised by an increased secretion 
of mucus with proliferation of the epithelium, and in- 
creased production of mucus corpuscles, which consti- 
tutes the catarrh. When the catarrh becomes chronic, 
the sub-epitheHal tissue becomeB mote m^^^. ^^^ 
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tissue, becoming infiltrated and fibrillated, cansei 
thickening and induration of the membrane, the pres- 
sure of which causes atrophy of the glands it contains; 
the lymphatic structures at the same time enlarge, 
giving the membrane a granular appearance, such as 
is seen in follicular pharyngitis. These enlarged 
lymphatic structures may ulcerate. 

Fibrinous inflammation produces an exudation of the 
fibrine of the blood, resulting in the formation of false 
membrane. This form of inflammation usually results 
from some injury to the mucous membrane, such as in 
the throat is often produced by the attempts of 
children to drink boiling water from the spout of a tea- 
kettle. 

Croupous inflammations are characterised mainly by 
a '^ peculiar metamorphosis of the epithelial cells, which 
become enlarged, and are then converted into a kind of 
fibrinous material. They occur in croup and diph- 
theria." (Green's Pathology, 4th edit., p. 308.) 
Foreign authors draw a distinction between croupous 
and diphtheritic inflammation and exudation. 
Mandl,* to whose pages I am indebted for much of the 
contents of this chapter, says :— " Croupous exudation 
greatly resembles coagulated fibrine, and is called 
croupous membrane. This exudation is frequently met 
with on the pharyngo-laryngeal mucous membrane ; it 
follows the shape of the surface on which it is situated, 
is membranous or reticular, yellowish-white, slightly 
transparent and elastic ; on tension, however, it breaks 
and does not draw out in filaments. Acetic acid causes 
it to swell like fibrine. After some time it becomes 
deeper in colour, more yellow, less elastic, and may be 
detached from the mucous membrane, which is hyperso- 
mic, but little swollen. 
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" Diphtheritic exudation occupies more especially the 
Lnterstitial spaces of the tissues affected ; hence occurs 
Qompression of the vessels and gangrene of the tissue. 
Hie exudation — onl)'^ a small portion of which appears 
on the surface of the mucous membrane — is of fibrine, 
more or less modified ; it takes place beneath the epithe- 
lium, since we find this on the free surface of the exu- 
dation, where it perishes.'' • 

Begressive changes may occur in these exudations, 
giving rise to the production of new formations, either 
by regeneration or by adhesive inflammation. 

Adhesive inflammation may take place when two 
surfaces of mucous membrane from which the epithe- 
lium has been removed, and which are covered with 
fibrinous exudation, are in contact or immediate conti- 
guity, and this is not infrequent in the pharyngo- 
laryngeal region, stenosis of the glottis after inflamma- 
tion being an example. 

Degenerations of various kinds, albuminous, fatty, 
lardaceous, colloid, diphtheritic, and caseous or tuber- 
culous, may occur in the pharyngo-laryngeal regions. 
Fatty degeneration takes place when the cartilages of 
tke larynx and trachea ossify ; it also occurs in these 
cartilages after chronic inflammation, and in the epi- 
thelial cells of the mucous membrane and in those of 
the glands in acute and chronic catarrh. 

Lardaceous degeneration has been found in Goitre, 
and according to some authors, in the exudation of 
diphtheria. Colloid degeneration also occurs in Goitre. 
Caseous and tuberculous degeneration occurs in the 
pharynx and larynx in cases of pharyngeal and laryn- 
geal tuberculosis. The tubercular matter forms greyish 
or y^owish masses, homogeneous, dry and ansemio, of 
A caseoui^ consistence, breaking do wn into ulcerations. 
Tubercle is more common in the' larynx than in the 
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pharynx, thongh when it occurs in the latter situation 
the fatal issue will probably be nearer at hand.* 

Calcareous infiltration is often met with in the carti- 
lages of the lar3rnz as a sequel of inflammation and til« 
ceration. Retention of secretion in the salivary glands, 
the acinous glands of the pharynx, or in the crypts of 
the tonsils, may also give nse to the formation of irre- 
gular calcareous concretions. 

The laryngeal cartilages are not unfrequently the 
seat of necrosis, but gangrene usually occurs in the 
tissues of these regions only as the result of deep bums, 
severe wounds, or cancerous ulceration. 

Hypertrophy of the tissues of these parts may occur, 
and may be either general or partial, either diffase or 
circumscribed, assuming the form of tumours and 
pol3rpL In some chronic catarrhal affections of the 
nose, phar3mx and larynx, the layers of mucous mem- 
brane become considerably hypertrophied, causing great 
thickening. In the nasal passages especially this 
thickening of the mucous membrane assumes such 
form and dimensions as sometimes to be mistaken for 
polypus. 

Hypertrophy of the mucous glands rarely occurs 
without concurrent colloid degeneration. In the trachea, 
the glands sometimes hypertrophy and then degenerate 
into cysts. In the larynx, hypertrophy of the mucous 
glands may cause atrophy of the arytenoid cartilages. 
By h3rpertrophy of the mucous glands in a projecting 
form may be produced a mucous polypus, round or oval, 
soft, sessile, or pedunculated, of varying size, composed 
of mucous glands, and covered with epithelium, similar 

* For an admirable r^snm^ of what is known reopeotlng 
tubercle in the pharynx, enriched also by original observations, 
see a thesis, ** De la Tnbercnlose dn Pharynx,"par Dr. J. Henp 
Barth. Paris : Asselin and Go. 1880. 
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to that of the mucous membrane, from which it 
springs. 

The' adenoid tissue of which the conglomerate glands, 
the Ijrmphatics, tonsils, follicles of the larynx, and of 
the root of the tongue are composed, may be hyper- 
trophied. The hypertrophy of lymphatic glands may 
be primary or secondary, as in the case of the sub- 
maxillary gland in tonsillitis. In the tonsils them- 
selves, the hypertrophy may affect either the fibrillary 
stroma, or the parenchyma of the gland. The affection 
known as granular sore throat is constituted by a hy- 
pertrophy of the glands on the posterior wall of the 
pharynx. The hypertrophy may affect either isolated 
glands or a large number. Hypertrophy may also 
affect the ossified cartilages, either wholly or in part, 
forming exostoses. The cartilages may also be hyper- 
trophied - without being ossified, cartilaginous ex- 
crescences or ecchondroses being formed. Hypertrophy 
affecting the epithelial structures is found in the pa- 
pillae of the tongue, on the epiglottis, and the superior 
folds ; hypertrophied epithelium is also found covering 
the tumours called papillomata. 

Polypi, — The circumscribed tumours called poljrpi in 
the nasal and naso-pharyngeal regions may be gelatinous, 
fibro-cellular, fibrous, or malignant. In the nose, 
the more common forms are the gelatinous and 
fibro-oellular ; and the most usual seat of origin is the 
posterior portion of the middle turbinated bone. In. 
the naso-pharyngeal region, however, the fibrous form of 
polypus is more frequently met with, growing from the 
roof of the pharynx and the posterior nares, and origi- 
nating from the periosteum. Adenoid vegetations occur 
in the naso-pharyngeal region, though they would seem 
to be more common abroad than in this country. They 
consist of a morbid growth of the closed glands of the 
r^on. Meyer, of Copenhagen, made ^ >3D^^'QLiig[^ ^o^^ 
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of them, and an admirable and exhaustive accoi 
them has been written by Dr. Lowenberg, of Pj 
translation of whose work, by Dr. Maonaughton < 
appeared in the Medical Press and Circular for 1< 

Polypi of the larynx are of various kinds, fil 
fibro-cellular, myxomatous, papillomatous, adenom; 
&c., or may consist of a simple hypertrophy of m 
membrane. These will be described more in ' 
when speaking of the separate affections of the la 

Tumours of these regions may be cancerous, osj 
or cartilaginous in their nature. Papilloma 
fibrous, and fatty tumours are also met with ii 
pharynx. Cystic tumours are not infrequent ii 
throat and adjacent parts, and are usually caus' 
accumulation of fluid undergoing mucous or c< 
changes. In the thyroid gland, dilatation of 
closed foUides causes their development ; in the pi 
the larynx, and the submaxillary glands, the; 
due to occlusion of the excretory ducts of the gl 

Cancer occurs in the pharynx, naso-phary; 
region, tonsils, larynx, and trachea. In the pha: 
the variety of cancer which is generally four 
scirrhus. Pharyngo-laryngeal cancer is usually o 
, epitheliomatous variety. In the tonsils, enoephal< 

the more frequent, but scirrhus is also found ; can( 
these organs is, however, rare. 

In the larynx, malignant tumours occur, beloi 
to both the carcinomatous and the sarcomatous cL 
Of cancer, the variety most commonly met wi< 
epithelioma. • Mackenzie* had, out of 53 cas< 
1^ primary laryngeal cancer, 45 of epithelioma 

adenoid) 2 of scirrhus, and 6 of encephaloid. Sar 
is rare in the larynx. In the trachea, malignant di 
may occur of either a sarcomatous or carcinomi 

* DiseaBOS of Throat and Nose, vol. i, p. 389. 
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nature, though both are very rare, in this situation. 

Syphilis. — The effects of syphilis are manifested with 
great force in the throat ; indeed, in by far the majo- 
rity of cases of constitutional syphilis, the throat suffers 
firom its ravages. Primary chancre is not common in 
the pharynx; when it does occur the tonsil is its 
usual seat. The phenomena of the secondary and 
tertiary periods, however, are common in the pharynx, 
the secondary symptoms exhibiting themselves as 
erythema and mucous patches, the tertiary as ulcera- 
tions, either superficial or perforating, and gummata. 

Syphilis also affects the structures of the nasal and 
naso-pharyngeal regions, causing ulceration, ending in 
caries and necrosis of the bones of these parts. 

In the larynx, primary syphilitic manifestations are 
not found. In secondary syphilis of the larynx, there are 
found condylomata, erythema, superficial ulceration, and 
obstinate congestion of the mucous membrane. The 
tertiary manifestations of syphilis in the larynx include 
gummata, ulceration, and stenosis from cicatricial con- 
traction. The ulceration often extends deeply, and 
causes perichondritis, with caries of the cartilaginous 
framework of the larynx. 

The hereditary form of syphilis manifests itself in the 
larynx as well as the acquired. It has been seen in 
children as young as two months old. (Frankel.) 

Tuherde, — As has been already mentioned, tubercle 
may be deposited in the throat, though it is apparently 
always secondary to its occurrence in the lungs. 
Tubercle in the pharynx first shows itself in the form 
of small, acuminated papillae on the velum palati and 
pillars of the fauces, more rarely on the posterior wall of 
the pharynx. These small projections increase in size, 
become united, and form ulcers. The tonsils are often 
Ikffected, and the tubercular ulcers may be developed in 
tiie vault of the pharynx and the neighbourhood of the 
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pharyngeal orifices of the Eastachian tubes. Tabercu- 
losis of the pharynx may occur secondarily to that of 
the larynx, or independently of it. 

In the larynx, tubercular deposit is common, Qocurring 
in about 30 per cent, of cases of pulmonary phthisiB. 
"Whether tubercle is ever deposited in the larynx before 
the lungs have become affected, is a point which has 
not yet been satisfactorily decided. The parts of the 
larynx most affected are the ary-epiglottic folds, the 
epiglottis, and the vocal cords. " Ulceration is the com- 
mon sequel of the deposit of tubercle in the mucous 
membrane of the larynx." (Mackenzie.) Perichondritis 
frequently occurs. 

The eruption of Herpes may occur in the pharynx 
occupying the velum, fauces, and tonsils. The eruptive 
vesicles may disappear by absorption or may ulcerate. 

Some observers also affirm the existence of a herpetic 
laryngitis, but the occurrence of a true herpes of the 
larynx appears very doubtfol. 

The Wwamatic diathesis gives rise in some persons to 
a peculiar form of sore throat, which is characterised by 
acute pain, and is generally accompanied or succeeded 
by rheumatic pains in other parts of the body. The 
rheumatic diathesis is by some authors (Lennox 
Browne especially) considered to have an intimate cau- 
sative relation to tonsillitis. 

There is also a variety of sore throat which is appa- 
rently connected with gout, in some oases of which the 
gouty symptoms alternate their manifestations between 
the pharyngo-laryngeal regions and the great toe. 

llie eruptive fevers, measles, scarlatina, and small- 
pox manifest certain phenomena in the pharynx and 
larynx. In Measles^ the pharynx suffers little, though 
occasionally false membrane may form in this region \ 
but in the larynx there may be either a catarrh, or a 
croupy affection with development of false membrane. 
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In Scarlet fever^ the throat often hears the brunt of 
the disease apparently, the pharynx, tonsils, submaxil- 
lary and parotid glands being all implicated. Erom 
the pharynx, the ejection not un^equently extends to 
the larynx. In the malignant form of scarlet fever, a 
secondary diphtheria of a serious kind, resulting in 
gangrene, is not seldom developed. In Eoth^ln, the 
throat is often considerably affected, severe inflamma- 
tion of the tonsils, uvula, velum, &c., occurring, 
and involving the neighbouring glands. 

In Small'pox, pustules resembling those on the skin 
may be developed on the mucous membrane of the 
pharynx, and extend thence to the larynx, trachea, and 
bronchi. Ulceration may occur, and even proceed to 
the extent of perichondritis and necrosis of the laryn- 
geal cartilages. 

The vesicles of Chickenr^ox may also be seen in the 
pharynx and larynx, and a good example is given by 
Lennox Browne in the illustrations of his work. 

Typhoid fever. — Both in the pharynx and larynx 
two forms of affection are met with in typhoid fever. 
The first is an inflammation of a low type, which, in the 
larynx, if it persist, is characterised by a great tendency 
to ulceration, causing perichondritis, caries, and ne- 
crosis of the cartilages. The second is a secondary 
diphtheritic inflammation. The throat is far less 
frequently affected in typhus than in typhoid. 

lAjf{pu8. — An affection similar to the lupus which 
affects the skin of the nose may occupy the larynx and 
pharynx, giving rise to ulceration, sometimes extensive, 
followed by cicatrisation. 

Lepra, — Small papillary vegetations about as large 
as a pin's-head, identical with the tubercles of lepra, 
may occur in the pharyngo-laryngeal region of persons 
afflicted with leprosy in other parts. 

Erysipelas not unfrequently attacks these regions 
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either primarily or by extension, they being always 
more or less congested. The extension of the erysip- 
elatous inflammation from the face to the throat, may 
take place through the nasal fossse and naso-pharyn- 
geal regions, or through the lips and mouth. Spreading 
of erysipelas from without to the throat is a grave 
prognostic symptom. The manifestations of erysipelas 
in the pharjmgo-laryngeal region vary from a simple 
redness to a gangrenous inflammation. The larynx is 
usually a£Fected secondarily from the pharynx, though 
the erysipelas may appear first in the former, while 
the latter is untouched. 

Diphtheria, — The pathology of this disease will be 
considered with its diagnosis and treatment. 

Nervotis affections of the Pharynx and Larynx, — 
The nervous apparatus of the throat may be affected 
by disease due to either central or local causes. The 
most important affections are those involving the nerves 
of motion. In the pharynx, paralysis* of the palate 
and adjacent regions is common after diphtheria, and 
may also occur after other forms of angina. In the 
form of paralysis known as glosso-labio-laryngeal, the 
muscles of the tongue, palate, and pharynx, and the 
orbicularis oris are paralysed. The lesion in these 
cases is central, and appears to consist of atrophy and 
destruction of the nerve cells at the origin of the 
facial, hypoglossal, pneumogastric, «uad spinal accessory, 
in the medulla and upper part of the spinal cord. 

In facial paralysis, the palate sometimes participates 
in the loss of power. 

A paralysis of the muscles of the palate and orifices 
of the Eustachian tubes is described by Dr. Woakes* 



* Deafness, giddiness and noises in the head. Second 
edition, p. 65, 
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as due to loss of vaso-motor nerve power, affecting one 
or more ganglia of the sympathetic. 

Paralysis of the motor nerves of the lar3mgeal 
muscles may occur, and may be. due to either central 
or peripheral causes. The paralysis may affect either 
the adductors, or the abductors, of the vocal cords, 
and may be bi-lateral or uni-lateral. Bi-lateral para- 
lysis of the adductors, the crico-arytoenoidei laterales, 
and the arytoenoideus, is generally caused by hysteria 
and debility, but it may also follow congestion of the 
larynx. Uni-lateral paralysis of the adductors may 
be due to local injury, to the effects of chronic 
poisoning by lead or arsenic, or to cerebral disease. 
Pressure on the pneumogastric nerve or its recurrent 
branch may cause it, or it may occur as a sequel of 
diphtheria. 

Paralysis of the abductors, the crico-arytoenoidei 
postici, is more usually due to central causes, though 
pressure on the pneumogastric, or recurrent, nerves 
may produce it. This pressure may be caused by 
cancer of the thjrroid, simple goitre, scrofulous 
disease of the bronchial glands, oesophageal cancer, 
aneurism, &c. 

The sensory nerves of the throat may also be 
affected, and we may have ansBsthesia, hypersBSthesia, 
or parsBsthesia of either the pharynx or larynx. 



CHAPTER ni. 

The Looax Tbeatmbnt of Thboai Dibeasbs. 

Into the general and constitutional treatment of throat 
diseases I shall not enter in this chapter, but shall indi- 
oate later, under each disease^ the general methods 
of treatment to be employed. 

My object now is to describe the methods adopted 
for acting locally on these regions, so that they may be 
easily referred to later on. 

Eemedies employed for local action in diseases of the 
' throat and naso-pharynz are used in the form of 
douches, inhalations, insufflations, gargles, lozenges, and 
caustics and pigments for application to the affected parts 
by brushes and other instruments. Operative proce- 
dures are called for in some cases, and the instru- 
ments required will be described, and some of them 
figured. 

Douches. — These are employed chiefly in diseases of 
the nasal and naso-pharyngeal passages, for the pur- 
pose of cleansing away secretion, and bringing the 
mucous membrane into a more healthy condition. 
There are two kinds of douches, the anterior nasal 
douche, known also as Thudichum's and Weber's 
douche, and the posterior nasal douche, which lias long 
been in use in America, but was, I believe, first brought 
prominently before the profession in this country by 
Mr. Lennox Browne. The anterior nasal douche (Fig. 
15) consists essentially of an india-rubber tube, with a 
soft rubber nozzle for insertion into the nostril. The 
other end of the tube being placed in a vessel, contain- 
ing the fluid used for the douche, and raised slightly 
higher than the patient's head, the fluid will flow as 
through a syphon and pass into the nostril. If the pa- 
tient hold the head slightly forwards, and kee^ the 
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month open, the flaid flowiog in throagh one nostril 
irill psas to the back of the noee, roand the aeptom, 
and will flow ont by the other nostril, carrying with it 
any secretion it meets on the way. The strength of the 
current is regulated by the height of the vessel above 
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the head ; care mast be taken not to put the vessel too 
high. As a rule, all nasal dounhes should be used warm 
or tepid. Simple water should not be employed as it 
is irritating to the mucous membrane ; the addition of 
a little common salt renders it non-irritating. 
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The posterior nasal douche is applied 
by means of the post-nasal syringe (Fig. 
16). The syringe being filled with fluid, 
the nozzle is inserted behind the soft 
palate, and the patient bending the head 
forward, the fluid is ejected. It is forced 
from the nozzle in several small streams, 
and after thoroughly irrigating the post- 
nasal regions, flows out through the nos- 
trils. This instrument is, I think, more 
efficacious than the nasal douche in 
cleansing the naso-pharyngeal space, and 
it is said not to be so liable to be 
forced into the Eustachian tubes and 
cause aural trouble as the anterior douche. 

Inhalations, — Inhalations are of various 
kinds, either of vapour, of atomised 
fluids, or dry inhalations. 

Those in most common use in this 
country, and probably the most generally 
valuable, are inhalations of medicated 
steam. These may be taken either from 
a common jug, some means being adopted 
to confine the vapour, or from one of 
the numerous forms of inhaler. Of these, 
the most serviceable are Corbyn's double- 
valve inhaler, the Eclectic inhaler, 
Martindale's portable inhaler, and Bullock 
and Eeynolds's hospital inhaler, the two 
latter, especially, being both efficient and 
cheap. The temperature at which vapour 
inhalations are taken varies from about 
120° to 160° F. Por ordinary inhalation 
for the throat, the prescribed quantity 
of the remedy being added to a pint of 
water at the temperature order^^ the 
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yaponr which arises should be inhaled by full but 
not forced breathing. The vapour having been inhaled 
by the mouth should be exhaled by the nose, the 
process being repeated about six or eight times 
a minute. Por nasal inhalation, a nasal piece must 
be put on the inhaler, or the orifice narrowed. This 
being inserted into one nostril, and the other nostril 
and the mouth being closed, the vapour is drawn into 
the nose and exhaled by the mouth. In cases where 
pharyngeal catarrh has extended to the Eustachian 
tubes, it may be necessary to force the vapour into 
those passages, by what is known as Valsalva's 
method. Por this purpose, while ordinary throat 
inhalation is being carried on, about once in each 
minute, a mouthful of the vapour being taken, the 
mouth should be closed, the nostrils compressed by 
the thumb and finger, and an attempt at forcible ex- 
piration made ; this will force the vapour through the 
Eustachian tubes towards the ears. 

The best time for taking vapour inhalations is 
shortly before a meal, and it is advisable not to go out 
of doors for at least half-an-hour afterwards. 

A means by which the air inspired may be impreg- 
nated with volatile disinfectant, antiseptic and other 
remedial substances is found in the forms of respirator 
inhaler devised by Dr. W. Roberts, of Manchester, 
and Dr. Coghill, of Ventnor. 

An advantage of this method of inhaling is that it 
can be employed continuously and with no effort to 
the patient. A small quantity of the remedy being 
placed on the tow or cotton wool contained in the in- 
strument, the latter is then worn in the same way as 
the ordinary respirator. This method of inhalation I 
have seen used with great benefit in some cases of 
laryngeal phthisis, and patients, after the first day or 
two, express their appreciation o£ it. \TjDL^"aSsvwi \s^ 
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this means may be taken all day, while the patient is 
employed at his usual avocations, or walking about, 
and may be continued during the night, the patient 
sleeping with the respirator on, thus continually 
breathing a medicated atmosphere. 

Atomised or spray inhalations are much more em- 
ployed abroad than in this country. Por pharyngeal 
a£Eections, however, they are of great value, though I 
do not agree with those who advise them in diseases of 
the larynx and trachea. The contact of the spray 
with the vocal cords usually, in my experience, sets up 
violent spasmodic cough, and I believe the spray 
rarely, if ever, gets below the glottis. For laryngeal 
affections I much prefer inhalations of medicated 
steam, or of volatile substances by the respirator inhaler. 

Por generating spray for atomised inhalation, many 
instrument-s have been devised. The best are Dr. 
Clark's handball spray producer, Corbyn's throat spray, 
and Siegle's inhaler. 

Fuming inhalations are sometimes of value in spas- 
modic difficulty of breathing from asthma, or spasm of 
the abductors of the vocal cords. They are obtained 
by igniting paper steeped in a solution of nitrate of 
potash, and inhaling the fames which arise. 

Insufflations. — The insufflation of powders is a 
valuable method of treatment in some diseases of these 
regions. In the nasal region the powder of tannin is 
sometimes used as a desiccating agent for dr3dng up 
the smaller varieties of polypi. In the pharynx, for 
application in some forms of ulceration powders are 
also useful. In the larynx, in the thickening and 
ulceration of the epiglottis which accompanies tubercul- 
ous disease of this region the insufflation of powders 
containing morphia often gives great relief. Various 
instruments have been devised for the application of 
powders, Rauchfuss's insufflator, or some modification 
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of it, being the best. The insufflatiDg force may be 
applied either by an iDdia-rubber ball, or a tube through 
which the operator blows. The latter method is pre- 
ferable, as when pressing the ball to eject the powder 
it is difficult to a^oid somewhat deflecting the point of 
the instrument, thus preventing the accurate applica- 
tion of the remedy to the desired spot. 

Gargles, — ^The employment of gargles as a method 
of treating throat diseases has been in vogue from time 
immemorial. For a£Eection8 of the palate, fauces, and 
pharynx, gargles are valuable, but they are of little use 
when the disease is situated lower down, though in 
some rare cases patients may be found who can, by great 
practice, allow gargles to enter the larynx. There are 
some x>6ople who cannot gargle, and for them, and for 
children, it is a good plan, when the remedy is one 
which may be swallowed without injury, to mix the 
drug, in powder, with white sugar, and placing it on 
the tongue, allow it to melt slowly, and be swallowed. 

Lozenges, — ^By the use of lozenges we obtain both a 
local and a constitutional effect. They are frequently 
of great value as astringents, sialagogues, and seda- 
tives. Mr. Coox)er, of Oxford-street, has introduced a 
form of effervescing lozenge which is both agreeable 
and useful. The medicated pastilles made by Messrs. 
Allen & Hanbury, at the instance of Dr. Prosser James, 
are a very pleasant and elegant form of lozenge, in 
many respects better than either the hard lozenges of 
the British Pharmacopoeia, or those made up with 
fruit paste. Wyeth's compressed tablets of , chlorate of 
potash, chloride of ammonium, borax, &c., are in many 
cases preferable to lozenges, as they contain nothing in 
addition to the drug. 

Pigments, — Por the application of remedies directly 
to the larynx the use of a laryngeal brush is the most 
efficacious method. By its means we are enabled to 
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apply solutions of an astringent, caustic, sedative, or 
other nature, directly to any ulcerated or diseased spot 
of the larynx, the brush held in the right hand being 
guided by the laryngeal mirror held in the left. The 
laryngeal brush as generally used consists of a camel- 
hair brush attached to an aluminium stem bent at 
right angles, and inserted in a wooden handle. 

(Fig. 17.) 

These brushes are made with the bend at varying 
distances from the extremity, so as to suit different 
cases. The same instrument may be used for applying 
pigments to the nasal, naso-pharyngeal, and pharyngeal 
regions, and the aluminium wire may be bent to any 
suitable angle. Dr. Smyly, of Dublin, advocated the 
use of cotton-wool instead of a camel-hair brush, and 
I usually now use this myself. It has the advantage 
of cleanliness, a fresh piece of cotton-wool being used 
for every application. It may be easily made by re- 
moving the brush from the stem (on which it screws), 
and twisting around the latter a little piece of cotton- 
wool, care, of course, being taken that it is attached 
firmly. A very little practice will enable one to twist 
the wool in a suitable shape. (Fig. 18.) 
* For the application of caustic the same aluminium 
wire stem will be available. A little nitrate of silver 
being melted over a spirit lamp, the end of the wire 
should be dipped in. A small portion will adhere to 
the end of the wire, and on cooling will form .a bead of 
caustic, which may be applied where desired. 

Besides these forms of local treatment some cases of 
throat disease are benefited by treatment of the throat 
externally. Local external treatment may be carried 
out by blisters, sinapisms, ointments, pigments, as of 
iodine, &c. The wet compress is a very useful appli- 
cation for the throat. It is made of three or four folds 
of linen wrung out of cold water and applied round the 
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covered with a piece of flannel and of oil silk or 
-percha tissue. 

Fio. 17. Fio. 18. 
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COTTON-WOOL BRUSH. 
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Hypodermic injections are sometimes employed in 
these regions in cases of neuralgic pain^ and in hyper- 
trophy of the thyroid. 

Operations. — We now come to operative procedures. 
In the naso-pharyngeal and nasal regions the principal 
operation to be performed will probably consist in the 
removal of polypi, and this is frequently a very trouble- 
some and tedious process. It may be performed by 
means of the ordinary familiar polypus forceps, or 
better by the instrument represented in Fig. 19, known 
as Wilde's polypus snare, a modification of the eoraseur. 
Recently the galvano-cautery has been much used for 
the removal of polypi from the nasal and adjacent 
regions, and for the destruction of syphilitic ulceration 
of the palate, fauces, and pharynx, but I cannot enter 
into a full description of this instrument in this little 
work. The most portable and convenient forms of 
galvano-cautery are those devised by Lennox Browne, 
and Voltolini, both of which may be procured of 
Messrs. Krohne & Sesemann. Polypi seem decidedly 
less prone to recur after removal by the galvano- 
cautery than after simple evulsion or removal by the 
snare, and the pain caused is very slight. 

Other operations in these regions are removal of 
the tonsils and uvula, and of laryngeal growths. 

For the performance of tonsillotomy the instrument 
shown in Fig. 20, and generally known in this country 
as Mackenzie's, answers all purposes, being simple and 
ef^cacious, not requiring the use of a gag, and never 
taking off more than is advisable of the gland. As a 
role no forceps need be used with it, but an assistant 
■hould hold the patient's head, and, by pressing a 
finger behind the angle of each jaw, push forward each 
tonsil into the mouth in turn. If both tonsils require 
to be removed, it is better to do them at one operation. 
One having been excised, and the instrument with- 
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dr >wn, it ehould immediately be reintroduced on 
other aide, aod the other tottsU removed. The bl< 
log is asaally slight. If it doea not stop qoicki 
little cold or iced wat«r, or the Oargarisma Acidi T 
Fio. 21. 
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nici et Oallici of the Throat Hospital Fharmacopo 
may be aipped, and slowly swallowed- 

Far removal of the umla, the scissors shown 
fig. 21 should be used. The nvnla aboold be dra 
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forward with a long pair of forceps, and cut off with 
the scissors, this method being preferable to the use of 
any of the more complicated forms of uvulatome found 
at the instrument makers. 

Eor the removal of polypoid growths, &c., from the 
larynx, various forms of forceps have been devised. 
One of these is represented in Pig. 22. The exact 
position of the growth having been ascertained by re- 
peated laryngoscopic examiDations, and the patient 
educated to bear the presence of instruments in the 
larynx, the forceps (previously warmed) is introduced 
under good illumination and with the laryngeal mirror, 
and the attempt made to seize the growth and remove 
it. Various forms of ecraseur and of cutting and 
crushing instruments may be required in individual 
cases, and will be found described in the more elaborate 
worlu. 

With regard to the oases in which the forceps and 
the Ecraseur should respectively be employed, Dr. G. 
Johnson* says, '* When the tumour is of large size and 
has a broad base, as in the first and second cases here 
recorded, the laryngeal forceps is, perhaps, a better 
instrument than the wire 6craseur. I found the forceps 
very useful in the first two cases, (where the growth 
was of considerable size), but for the removal of so small 
a growth as that in the third case, I much prefer the 
^raseur ; and I doubt whether this small growth could 
have been safely removed by the forceps. The Ecraseur 
has this obvious advantage over any form of laryngeal 
forceps — that, unlike them, it very rarely tears the 
mucous membrane, or seizes any other object than the 
growth to be removed. It is a perfectly safe and 
harmless instrument, whereas, with the forceps, an 
arytenoid cartilage might be seized and broken or 
dislocated/* 

* I^ncetf January 22, 1881. 
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It is freqaeatly dwired to apply an electrio carrent 
to the larynx. This is best done by means of the ia- 
struments shown in Figs. 23 and 24. The former r»- 
Fio. 2S 
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preaenta the electrode which is applied to the larynx, 
the current only passing when the little lever is preased 
down. The latter is a ne(^et, which is fastened tound 
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fcienfs neck, the sponge (preyionsly slightly 
led) being placed over the larynx. The cords 
d are connected with the respective poles of the 
or machine generating the current, 
erodes have also been devised in which the two 
re united in one handle. 

heotomy, ^e, — In a small work like this I cannot 
9 than mention this operation, which will be 
learly described in good text-books of surgery 
monographs, such as those of Parker* and 
)n;'f' while other operations, such as extirpation 
larynx, &c., belong too much to the domain of 
laborate and purely special works to require 
. notice here. 



sheotdmy in Laryngeal Diphtheria. By R. W. Parker. 
; D. Bogue. 1880.) 

sheotomy. By Pugin Thornton. (London: J. & A. 
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CHAPTER IV. 



DiSBABES OF IHB NaBO-PhABTNZ. 

The affections of the naso- pharynx assnme some- 
what more than merely local importance firom the re- 
lations which the cavity hears to the nose, on the one 
hand, and to the ear on the other, from which it re- 
sults that disease of this region impedes such important 
functions as those of hearing, respiration, and speech. 

Diseases of the naso-pharynx are hy no means in- 
frequent, and of late years, owing to improved means 
and methods of investigation, have received consider- 
ahle attention. 

Owing to the continuity of the mucous membrane, 
and the intimate connection of this region with the 
neighbouring parts and cavities, disease in the naso- 
pharynx is frequently dependent upon, caused by, or 
concurrent with, similar affections of the nose, pharynx, 
ear, or larynx ; while, on the other hand, disease of 
any of these regions may have originated from an 
affection primarily situated in the naso-pharynx. 

The nose being the natural channel for respiration, 
the naso-pharynx, of course, forms a part of the natural 
respiratory tract; anything, therefore, which causes 
swelling and alteration in form of the passages will 
have a corresponding effect on the free passage of air 
to the lungs, and will impede proper nasal breathing. 
Erom the naso-pharynx also passes the Eustachian tube 
directly to the ear, forming a passage for the air to the 
tympanum, so that the atmospheric pressure on the two 
sides of the drumhead may be equalised. ** Impedi- 
ment or abolition of this function of the Eustachian 
tube (closure from swelling, or accumulation of secre- 



POST WA8AL CATARBH. 47 

Won, insufficiency of the musdes) produces primarily 
ihechanical disturbance (rarefaction of the air, sinking 
in and increased tension of the tympanic membrane, 
And the chain of aural bones, and with this, impairment 
of hearing, subjective manifestations of sound), and 
consecutively anatomical alterations (hypersemia, dropsy, 
and swelling ex vacuo) in the cavity of the tympanum/'* 
Into the question of the aural complications, the limits 
of this work will not allow me to go, but they will be 
found fully treated of in text-books of aural surgery, as 
Politzer, Troeltsch, &c. 

I now, therefore, proceed to a very brief considera- 
tion of the chief a£Pections of the naso-pharynx, seria- 
tnm, excepting croup and diphtheria, which will be 
treated separately. 

Catarrh of the Naso-Pharynz. 
Post-Nasal Catarrh. 

One of the commonest affections of the naso-pharynz 
is catarrh, which may be either acute or chronic. 

Acute catarrh usually accompanies a like affection of 
some other portion of the air passages, and it generally 
originates in *' a cold." 

There is produced great swelling and hypersdmia, 
which is especially evident about the pharyngeal tonsil 
and the orifices of the Eustachian tubes, and haemor- 
rhage is not infrequent. The mucous membrane is 
thickened in proportion to the intensity of the affection. 
The follicles are often much swollen, causing a granular 
appearance similar to that to be described as granular 
pharyngitis, and these follicles sometimes disintegrate, 
Clausing small ulcers. 

♦ Wendt. Ziemssen's Oyolopcodia, Vol. VII., p. 16. 
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The glandnlar secretion is increased, and the mncoiu 
membrane becomes covered with a tenacious, yellowish, 
grey exudation. 

The chief subjectiye symptoms complained of are 
those of obstructed nasal respiration, dryness of the 
back of the throat, alteration of the voice, and a con- 
stant hawking in the endeavour to dear away the 
secretion ; if the ears be affected, there will be deaf- 
ness, tinnitus, and probably some pain. On examinsr 
tion, the mucous secretion may be seen hanging down 
from behind the soft palate and on the posterior wall 
of the pharynx. The rhinoscope will show the red- 
dened, hypersemic, and swollen state of the parts, and 
digital examination may enable the observer to detect 
a thickened and granular condition. 

The course of the affection may go on to a more or 
less speedy return to the normal condition, or it may 
pass into the chronic form, to be presently considered. 
Often, however, after the nasp-pharyngeal trouble has 
apparently disappeared, the auditory apparatus may re- 
main affected. 

With regard to treatment, the employment of the 
nasal douche, either anterior, or posterior, will be of 
value, solutions of common salt being, perhaps, the 
most usefol. Astringents are to be used only in the 
chronic form. Attention should be early directed to 
the ear, and inflation by Politzer's method practised 
regularly, as, by this means, the consequence of pro- 
tracted rarefaction of the air in the tympanum may be 
warded off. 

Inhalations of steam, either plain or medicated, are 
of value in relieving the dryness and reducing the 
swelling ; the inhalation should be taken by the nose 
as well as the mouth, and when the auditory apparatus 
is affected, the vapour should be forced through the 
Eustachian tubes (see p. 35). 
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As to general measures, those usually adopted in 
catarrhal affections should be here employed. Free 
diaphoresis should be induced, and yapour baths are 
often of value. 

The tendency to naso-pharyngeal catarrh may be 
combated by preventive measures, which will consist 
in the avoidance of sudden changes of temperature, of 
residence in close and unhealthy atmospheres, &c. 

Chrome catarrh, — ^This, like the acute form of the 
affection, occurs less frequently alone than in connec- 
tion with a similar condition of the nose, pharynx, and 
middle ear. More usually than not it is consecutive to 
an acute catarrh, but it may come on gradually and 
insidiously, without the patient ever having suffered 
from the acute form, or it may be connected with some 
constitutional condition or diathesis, as tubercle or 
syphilis. 

The condition produced by chronic catarrh resembles 
that of the acute form in a somewhat modified degree; 
hypersemia, perhaps hsemorrhage, swelling and thicken- 
ing of the mucous membrane, enlargement of the 
follicles, increased secretion from the mucous glands, 
which often assumes a very dense, tough consistence, 
and the occasional formation of cysts. 

The s3rmptoms, of course, vary in severity in proper- 
lion to the amount of thickening and secretion ; the 
tenacious masses hanging about cause impediments to 
nasal respiration and affect the speech, preventing the pro- 
per pronunciation of so-called nasal sounds. The patient 
complains of weight in the head, a feeling of stuffiness 
and of the constant presence of a foreign body at the 
back of the throat, which he is perpetually endeavour- 
ing to remove by hawking. The symptoms are aggra- 
yated in the morning, because the secretion has col- 
lected during the night, and the patient often wakes in 
a miserable state of stuffiness, diyness, and headache. 
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The affection may last for an almost indefinite time 
with occasional intervals of aggravation or improve- 
ment, the latter being usually, however, only transi- 
tory, the patient relapsing into hb usual pitiable condi- 
tion. Sometimes, if the affection be allowed to take 
its course unchecked, hypertrophic changes take place 
in the naso-pharynx itself, and the middle ear becomes 
seriously affected, from the continued interference with 
the proper ventilation of the tympanic cavity. 

The hjrpertrophy may be dther general or partial, 
and is more especially evident in the adenoid or oyto- 
genous tissue, though there ' is also an increase of the 
connective tissue. General hypertrophy causes great 
increase in the thickness of the tissues, and diminishes 
in size the naso-pharyngeal cavity, thus causing 
considerable interference with speaking, breathing, and 
hearing. 

When the hypertrophy is partial and circumscribed, 
it assumes the form of distinct growths of adenoid tissue. 
These " adenoid vegetations " were first clearly described 
by Meyer, of Copenhagen, and have since been studied 
by Loewenberg, of Paris,* whose work contains a very 
full account of them, especially in respect to their 
effects on the functions. The observations of these 
authors show that ad the result of chronic catarrhal 
inflammation of the naso-pharynx, there are formed 
growths containing *' besides dilated mucous glands, 
enlarged closed follicles, and the meshes of the funda- 
mental connective tissue dotted with a large number of 
the so-called lymph corpuscles. These vegetations are 
either comb-shaped or tongue-shaped, or have a conical 
or globular form, and they are usually found on the 
upper wall of the pharynx, whence they often extend 

• Les Tumeurs Adenoides da Pharynx Nasal, by Dr. B. Loe- 
wenberg. Paris: Delahaye, 1879. 
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into the choansB, thus interfering with the permeability 
of the nasal cavity."* 

As I said before, chronic naso-pharyngeal catarrh is 
essentially a disease of long continuance, its duration 
if left to itself being literally indefiaite. Id the ma- 
jority of cases, however, considerable improvement, if 
not actual cure, may be effected by suitable treatment, 
the aim of which, as Wendt says, must be "to secure 
careful removal of the secretions, decrease in the amount 
of secretion, and cure of the swollen condition." 

To fulfil these indications, the frequent and regular 
employment of gargles and douches is necessary. With 
the douche, either anterior or posterior, the latter 
being, I think, the more efficacious, the parts should 
be daily cleansed with a solution of salt and water, or 
bicarbonate of soda, and then astringents may be ap- 
plied in the same manner, sulphate of zinc (| grain to 
1 oz.) being a good form. Other solutions for iise with 
the douche are permanganate of potash, tannic acid, 
and carbolic acid. It should be remembered that Dr. 
Boosa, and other American authors, have shown that 
inflammation of the middle ear may be set up by the 
use of the anterior nasal douche, especially if the cur- 
rent be allowed to flow with much force. 

Yapour inhalations are of undoubted value in this 
disease, especially when the ear is affected, when they 
should be used by Valsalva's method (see p. 35). The 
most useful inhalations are those of aldehyde, ammonia, 
benzoin, creosote, pine oil, and thymol. 

The application of remedies directly to the parts by 
the means of a brush, sponge, or cotton-wool, on a suit- 
ably bent stem, is also serviceable. Great thickening 
of the nasal and ' naso-pharyngeal mucous membrane 



* Politzer — ^Lebrbuoh der Ohrenheilkimde, Vol. i. p. 349 
BtnttgMTt: F. Enke, 1878. 
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often yields to iodoform, either mixed with vaseline 
and applied with a brush, or inserted in the form of 
powder on cotton-wool. 

In the treatment of disease of this region, Dr. Woakes 
has introduced various forms of medicated ootton-wool, 
which he has found very efficacious. The cotton-wool is 
saturated with a solution containing the remedy, and is 
then dried and ready for use. In applying it to the 
post-nasal space, Br. Woakes adopts the following plan : 
"The quantity of wool determined upon is twisted 
spindle-shaped but loosely upon a piece of thread, the 
thin ends are brought together and knotted. Thus the 
spindle-shaped pledget of wool is doubled on itself and 
secured firmly to the thread, having now a pear-shape, 
the stalk being represented by the ends of the thread. 
A probe is engaged in the wool, and made to conduct it 
along the floor of the nose as far backwards or upwards as 
may be necessary. The process being repeated on the other 
nostril, the threads from each are tied into a knot just 
below the nose, to secure the wool from passing down 
the pharynx. In the morning, supposing the applica- 
tion to have been made over-night, they can be with- 
drawn by pulling on the threads.'* Iron, tannin, kino, 
and alum, as astringents ; camphor as a stimulant, and 
iodine and iodoform as absorbent stimulants and anti- 
septics, are amongst the most useful drugs prepared in 
this way. 

When the thickening of the mucous membrane is 
very. great, and when the so-called adenoid vegetations 
are numerous and considerable, cauterisation will be 
required. This may be efiPected by means of points 
charged with solid nitrate of silver, though this remedy 
is not of much use if the growths are of large- size. 

* Deafness, giddiness, and noises in the head. By E. Woakes, 
H,D. Second edition, page 180. 
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They maj be removed by means of cutting forceps, sncli 
as those devised by Dr. Loewenberg, and figured in his 
monograph already referred to, but probably the most 
expeditious and effective method of removal is that by 
the galvano-cautery. 

Constitutional treatment must not be forgotten ; for 
causing the disappearance of growths actually formed, 
fiuch measures are not of much value, but they are of 
great use in combating the general catarrhal condition. 

General tonic remedies, sea-air, iodide of potassiumi 
arsenic in small doses, chloride of ammonium, are all of 
value in certain cases, and it may be necessary to ring 
the changes upon them. Any special constitutional 
condition must, of course, be met by appropriate mea- 
sures, And to ensure perfect cure avoidance of exciting 
causes and careful prophylaxis are essential. 

Dry Catarrh, — ^There is a form of catarrh in the 
naso-pharynx and pharynx characterised by dryness of 
the mucous membrane, and known as pharyngitis sicca. 
It is due to a diminished nutrition of the parts, is more 
common in old age, and may succeed to a chronic dis- 
ease of the region. The cause is apparently an atrophy 
of the mucous membrane, which on examination is seen 
to be dry, pale, ansBmio, and shining. Some dilated 
and varicose veins may be seen winding upon it. When 
the affection is in the naso-pharynx, it may extend 
over the entire cavity, or may be confined to some 
limited spot, as the tonsil or one or another of the walls. 
The shrinking away of the tissue in the immediate 
neighbourhood of the Eustachian orifices, causes these 
openings to gape. 

With regard to the cause, Dr. Shurly, of Detroit,* 
looks upon atrophic pharyngitis as not "always an 
ultimate result of chronic pharyngeal catarrh or folli- 

* ArcbiveB of Laryngology : Vol. L, No. iit, p. 228. 
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culous pharyngitis, nor an accompaniment of old age, 
nor a condition depending upon so-called scrofhla, but 
a local change which depends not only upon previona 
disease of the mucous membrane, but upon some pecu- 
liar constitutional defect also." He has frequently 
found either fanctional or organic derangement of the 
stomach, or allied organs, and occasionally a constant 
tendency to rheumatism. 

The symptoms of the affection are often not very well 
marked. When it is situated in the naso-pharynx, the 
patient may complain of a sense of discomfort in the 
head, and cb*yness of the nostrils. Examination reveals 
the condition of affairs. 

Treatment must be directed to alleviating symptoms, 
and to the regulation of the primsd visB. Ih:. Shurly 
says special attention must be given to the promotion 
of the digestion, and assimilation of food. Tincture of 
calumba and arsenic are useful. When the hepatic 
and intestinal secretions are perverted, ^' in addition to 
general tonic treatment, the use of several large doses 
of ammonium chloride or sodium phosphate yields ex- 
cellent results." 

Locally the nasal douche should be used with warm 
milk and water or salt. Dr. Shurly has found galvan- 
ism useful in three cases. Anything which tends to 
keep up the condition, as exposure to impure air, &c., 
must be avoided. 

Abscess of the Naso-Pharynz. 

Phlegmonous inflammation may occur in this region, 
in which case there will be great hypertrophy and 
swelling, with parenchymatous suppuration. This is 
usually caused by some traumatic influence as opera- 
tions, cauterisations, or the application of caustic 
fluids, as in a case of Wreden's, which was due to 
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strong liqnor ammonise having been inadvertently 
poured into the nose, whence it penetrated to the 
naso-pharynx and into the Eustachian tube and tympa- 
num of one side. 

Suppuration of the naso-pharynx may also occur in 
the course of small-pox. 

The treatment of "such conditions must be on the 
principles applicable to similar states elsewhere, free 
outlet for pus, when its presence is ascertained, being, 
of course, an essential and important element. 

Tubercle of the Naso-Pharyjix. 

In cases of tuberculosis, the naso-pharynx, being a 
portion of the respiratory tract, may, of course, be 
implicated, and in various ways. In the early stage 
of phthisis there may be simply anaemia similar to that 
which is present at the corresponding period in the 
pharynx and larynx. Some authors affirm that in the 
earliest stage of phthisis there is always anaemia of the 
pharyngeal mucous membrane, frequently associated 
with hyperasthesia. Concurrently with the deposit 
and growth of tubercle in the lungs or elsewhere, a 
catarrhal state of the naso-pharynx is frequent, and 
may be either simple or follicular, extending usually 
into the lower pharynx. 

This follicular catarrh, which is sometimes accom- 
panied with considerable swelling, may go on to sup- 
puration, the formation of abscesses and ulcers, with 
ultimately cicatricial contraction. 

There is a form of inflammation of this region 
known as tubercular, or scrofiilous pharyngitis, which 
frequently accompanies tubercular processes in other 
parts, but it is not exclusively connected with the 
tubercular condition, occurring also in syphilis and 
even in persons otherwise healthy. It is characterised 
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by inflammatioD of the follicles, whioh become dry and 
caseous, then break np and ulcerate, giving rise some- 
times to extensive destruction of tissue. This is more 
frequent in the lower pharynx than in the naso- 
pharynx. 

In advanced tuberculosis, ulcerations in the naso- 
pharynx are not uncommon, but they do not run to 
much size. In some cases the actual existence of 
miliary tubercle in the ulcers, and in the immediate 
neighbourhood, has been demonstrated. 

The treatment of tubercular disease of this region 
resolves itself (of course in addition to the treatment 
of the constitutional condition) into attempts to alle- 
viate distressing symptoms. One of these is usually 
pain, and this may be relieved by soothing and narcotic 
applications and inhalations. Among the latter those 
61 benzoin, aldehyde, chloroform, and lupulin, may be 
Gt service, and for topical application solutions con- 
taining morphia, with or without chloride of zind^ 
C&tbolic acid and glycerine (1 in 150) has also some- 
tildes caused temporary amelioration. Strong caustics 
are not to be recommended, nor am I in favour of the 
use of insufflations of powder in the naso-pharyngeal 
region. When the condition is merely one of catarrh, 
accompanying tubercle elsewhere, the measures advised 
for catarrh will be applicable. 

Syphilis in the Naso-Pharynz. 

Knowing how frequently the throat suffers in s3rphil]Sy 
we may expect that the naso-pharynx will frequently 
be affected by extension. In many cases of syphilis 
there is some catarrh of the naso-pharynx, and this 
may go on to destructive inflammation, ulceration, 
and cicatricial contraction, and adhesion. The rhinal 

jrror will often reveal ulceration in various parts of 
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the region, on the vault of the pharynx, on the ante- 
rior, posterior, and inferior walls, and on the pharyn- 
geal tonsil. It seems, however, clear that the naso- 
pharynx does not suffer in syphilis nearly so frequently 
as the lower pharyngeal region and the palate, though 
Wendt says, that "in three-eighths of the cases in which 
decided syphilitic diseases existed in other mucous 
membranes, in the skin, or in the bones, or where the 
evidences of such diseases were visible, the naso* 
pharyngeal space was also implicated in one way or 
another." The openings of the tubes frequently suffer 
constriction either from cicatricial contraction or condy- 
lomatous vegetations, and Gruber has described one 
case in which one Eustachian tube was completely 
occluded by cicatrices after syphilitic ulceration. 

The symptoms of syphilitic ravages in this region 
are often vague, but there may be pain, sometimes 
severe, and shooting towards the ears, headache, deaf- 
ness, tinnitus, and foetor of the air expired through 
the nostrils, especially when the disease has extended 
to the bones. 

The history of the case, the appearances seen on ex- 
amination with speculum and mirror, the condition of 
the neighbouring glands, &c., must be called in to aid 
in the diagnosis. 

Treatment must be mainly constitutional, and suited 
to the stage of the disease. The parts must also be 
kept thoroughly cleansed, and nasal douches of chlorate 
of potash, permanganate of potash, and carbolic acid 
are valuable for this purpose. 

Inhalations may be employed as recommended in 
catarrh when the state is a catarrhal one, and local 
applications by means of a suitably curved brush or 
sponge may be applied by the aid of the rhinal mirror 
to the diseased and ulcerated parts. Sulphate of copper 
(15 grains to 1 oz.) is probably the best application to 
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syphilitic ulcerations, or solid nitrate of silver may be 
applied. 

Morbid growtlis of the Naso-Pliaryxiz. 

In addition to the adenoid vegetations already 
described as frequently oocorring as a result of chronic 
catarrh of thii? region, there are found various forms 
of naso-^haryngeal polypi, mucous, fibrous, sarcomatous, 
enchondromatous, or carcinomatous. 

The symptoms caused by the presence of tumours 
in this region principally affect the speech and respi- 
ration. If they be so large and so situate as to depress 
the velum, deglutition will also be interfered with. 

Examination by speculum, rhinoscope, and the finger 
passed behind the palate, will reveal the presence, 
situation, and size of the tumour. 

Treatment consists merely in removal by forceps, 
ligature, dcraseur, or galvano -cautery. Into the details 
of the various operations required for the purpose I 
cannot here enter, but must refer to more elaborate 
works on general and special surgery, such as my 
friend Mr. Spencer Watson's valuable work on disecuses 
of the Nose. 

Foreign Bodies in the Naso-Pharynx. 

The incursion of foreign bodies into the post-nasal 
space is not common. Children not unfrequently force 
marbles, beads, &c., into the nostrils, and in endea- 
vouring to extract them they may be pushed back into 
the naso-pharynx ; in this case, however, they would 
probably fall down into the pharynx, and be either 
swallowed or expelled by coughing and retching. 
In vomiting, some portion of the contents of the sto- 
ach may be forced above the sofb palate into the naso- 
pharynx. Cases have been recorded, some quite recently, 
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in which ascarides and other intestinal parasites have 
been found in the Eustachian tuhes and middle ear. 
These have probably been forced in the act of vomiting 
into the post-nasal space and have thence crept into 
the orifice of the Eustachian tube. 

The presence of foreign bodies in this region will be 
ascertained by use of the speculum and rhinal mirror, 
aided by digital examination, and the offender may in 
3ome cases be easily removed by the finger inserted 
behind the soft palate. Each case, however, will pro- 
bably exercise the ingenuity of the surgeon in devising 
means for its removal. 
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CHAPTER V. 

D18BABE8 07 THB PhABTVX, IEB ToNSILSy AlH) THE 

UVUI^A.. 

In describing the principal symptoms, causeSy and 
treatment of diseases of the pharynx, I shall consider 
them in a somewhat similar order to that followed in 
the preceding chapter with regard to the affections of 
the naso-pharynx, with which, indeed, they are fre- 
quently connected by precedence, sequence, or con- 
tinuity, and shall then proceed to the diseases especially 
affecting the tonsils and the uvula. 

Catarrh of the Pharynx. Pharyngitis. 

Pharyngeal catarrh may be acute or chronic, and the 
latt^ usually assumes the characters of the form known 
as granular or follicular sore throat. An intermediate 
degree of catarrhal inflammation is sometimes described 
as sub-acute, but it is scarcely necessary to consider it 
as a distinct form of affection, it being only a milder 
degree of the acute pharyngitis. 

Acute catarrh of the j^r^naf.^^An acute pharyngeal 
eatarrh generally occurs in connection with a like 
affection in the naso-pharynx, larynx and oral 
cavity. The symptoms, indeed, are often more evident 
and weU marked on the soft palate than on the walls 
of the phajynx themselves. 

The symptoms of an acute pharyngitis are — some 
difficulty of swallowing, with a sensation of dryness 
and discomfort in the throat, hoarseness, and cough. 
There is usually some little fever, and the patient has 
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the symptoms generally recognised as accompanying 
'< a cold/' The attack, as a rule, passes off in a few 
days, but frequent attacks, if neglected, are liable to 
set np a permanent tendency to catarrh, a relaxed con- 
dition of the pharyngeal mncons membrane, and to end 
in a chronic pharyngitis. In persons also of a weakly 
constitution the affection is likely to be more obstinate. 

The predisposing causes of acute pharyngitis are 
weakness of constitution, continual exposure to un- 
healthy atmospheric influences, and anything which 
tends to set up or keep up a feeble state of the system* 
Over-exertion ef the voice, excess in smoking, &c., may 
also render the pharynx liable to catarrhal attacks. 
The immediate exciting cause will probably be ex- 
posure to sudden changes of temperature, or damp, &c. 

Examination of the pharynx of a patient with acute 
catarrh shows the whole mucous membrane reddened, 
congested, and shining. The veins appear more visible 
than usual,, and are sometimes somewhat varicose.* If 
the catarrhal inflammation is very acute, the mucous 
membrane may appear considerably swollen. As I 
said just now, the sofb palate is especially affected, and 
the uvula shares in the condition. 

With regard to treatment,-ofken but little in the way 
of special medication is required. Avoidance of excit- 
ing causes and staying in doors for a day or two, mild 
diaphoresis, regulation of the digestive organs, which 
are frequently disturbed, with easily assimilable diet, 
will usually effect a cure. If the stif&iess and pain in 
the throat are severe, there is nothing better than a 
wet compress (see p. 38). In the quite early stage 
small doses of opium are very effectual in cutting short 
a catarrh. Inhalations of simple unmedicated steam 

* See a Paper on Yarix of the Month, Pharynx, and Larynx, 
bj Lleweljn Thomas, MJD., The Specialist, FebTnary, 1881. 
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are yery grateful, and gargles of chlorate of potasli, or 
the use of Wyeth's tablets of chlorate of potash, will 
assist in hastening the cure. 

Frequent attacks of acute catarrh, especially if 
neglected, are apt to give rise to a permanently relaxed 
condition of the mucous membrane of the pharynx and 
fauces. This condition causes the patient to feel a 
constant discomfort in the throat, especially in the 
morning, with a feeling as if there was always some- 
thing in the throat requiring to be got rid of. The 
uvula, in these cases, is generally relaxed and 
elongated. On examination, the membranes are seen 
to be in a relaxed and flabby condition. 

Treatment must be local and general. The digestive 
organs, the liver especially, frequently demand atten- 
tion, and the genercd health will often require looking 
to. Locally, gargles of chlorate of potash are usually 
very useful, and with them must be combined the use 
of astringent lozenges. Astringent solutions may also 
be applied locally — one consisting of equal parts of 
tincture of krameria and glycerine of borax has proved, 
in my hands, very efficacious ; it was recommended to 
me by my friend, Pr. Roberts Thomson^ of Bourne- 
mouth. Should the uvula be very long and relaxed, 
it must be amputated. 

Chronic pharyngitis. Granular or follicular pharynx 
gitis, — ^This form of catarrh of the pharynx may occur 
either distinctly or as a result of acute catarrhal in- 
flammation. It may be simultaneous with a like con- 
dition of the larynx or naso-pharynx, or it may exist 
^one. The symptoms whidi characterise follicular 
pharyngitis are more disagreeable than severe. They 
consist in the constant desire to remove a foreign body 
from the throat, and a stiflhess and dryness of the 
parts. There is usually a troublesome, continuous, 
tidkhng, hacking cough, with hoarseness and an un- 
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certainty in the voice, wliich also soon becomes 
fatigued. When the disease extends to the nasal pas- 
sages, breathing by the nose will be obstructed, and 
the sufferer will breathe continually with open mouth. 
In many cases, however, the symptoms, even of a con- 
siderable amount of disease, wUl be but slight. 

On examination, the pharyngeal wall will be seen to 
be hyperasmic and slightly thickened ; the veins vari- 
cose, and tortuous. Small elevations are seen on the 
mucous membrane ; these increase in number as the 
disease advances, and may coalesce so as to form flat 
prominences. These consist of the swollen follicles 
and dilated and hjpertrophied mucous glands. 

The secretion is usually diminished, but in some 
cases the surface may appear clogged with viscid 
exudation. 

The posterior wall of the pharynx is the part most 
usually attacked, but the disease may extend to any 
part in which follicles are found. There is a form of 
the disease which usually commences in the vicinity 
of the tonsils, extending thence to the posterior wall of 
the pharynx, &c. This is characterised by an increased 
exudation of secretion from the follicles, of a cheesy 
consistence. There is not in this case any hypertrophy 
of the tissues, the tendency being rather to their wast- 
ing and atrophy. 

Pharyngitis sicca, or dry pharyngitis, which was 
mentioned in the last chapter as also affecting the naso- 
pharynx, is also a form of chronic pharyngeal catarrh. 
By some authors it is considered as a result of the 
atrophic form of chronic pharyngitis, and by others as 
a distinct affection. The mucous membrane in these 
cases becomes thin, pale, and dry. The veins may re- 
main varicose and tortuous. 

The symptoms are a great feeling of dryness in the 
throat, with occasionally pain aiidd^<:.\]it^ <^t ^'fc^^;^^- 
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ing. Examination shows the posterior pharyngeal wall 
dry, glazed, and tense, and looking as though yamished. 

The causes of chronic pharyngitis may be laid down 
in a series of three : — '' 1. Constitutional predisposition 
(this includes any cachexia, but especially the strumous 
diathesis). 2. Over-exertion of the yoice (with con- 
sequent weakening of the mucous membrane of the 
throat). 3. Exposure to cold, the latter being the 
most immediate though not the most potent of sJl the 
causes'' (Mackenzie). The persons most liable to 
follicular pharyngitis are those who, while compelled 
to use the Yoice much, are also frequently exposed to 
atmospheric changes, such as public singers, actors, 
costermongers, auctioneers, clergymen, &c. The fre- 
quency with which this affection is seen in the last- 
named class of persons has caused it to receive the 
familiar name of " clergyman's sore throat." 

Treatment must consist, in the first place, in avoid- 
ance of the exciting causes; and, as the system of 
those affected is usually debilitated, tonic treatment 
is generally indicated. Locally, we must have recourse 
to gargles, inhalations, &c. 

As astringent gargles, those of alum, tannin, &c.,*are 
useful, and inhalations of benzoin, benzole, and creo- 
sote. In the topical treatment of the granular con- 
dition various forms of caustic have been recommended, 
to be applied to the granulations, and also to destroy 
the varicose veins. For the latter purpose may be em- 
ployed the acid nitrate of mercury, which is recom- 
mended by Dr. Llewelyn Thomas, * as very effectual, and 
causing little pain. Other authors have advised the 
use of heated wires, the galvano-cautery, nitrate of 
silver. For applying to the granulations themselves, 
the London paste, which consists of caustic soda, and 

* Loc. oit. * 
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unslaked lime, in eqnal parts, made into paste with 
water, is especially recommended by Dr. Morell Mac- 
kenzie. It is applied to each granulation separately, 
only two or three being touched at each sitting ; and 
immediately after the application, the patient should 
gargle and rinse the throat ^ith cold water. Strong 
solutions of nitrate of silver, pure tincture of iodine, 
and strong solutions of chromic acid are also recom- 
mended for painting the hypertrophied follicles. 

In dry catarrh, we can do little beyond alleviating 
symptoms. The general condition of the patient's 
health must, of course, be thoroughly inquired into and 
carefully treated. Yapour inhalations of simple steam, 
or medicated with benzoin, creosote, or aldehyde, are 
valuable, and lozenges, especially the effervescing 
lozenges of chlorate of potash, are agreeable in in- 
creasing the flow of saliva, and thus moistening the 
mouth. Occasionally the application to the mucous 
membrane of irritants, such as nitrate of silver or tinc- 
ture of iodine, will alleviate the symptoms. 

As prophylactic measures, may be mentioned regula- 
tion of the digestive organs, avoidance of undue expo- 
sure to noxious atmospheric influences, and regulating 
and diminishing the use of the voice. Stimulants and 
tobacco should be given up. If the patient is very 
liable to catch cold, a winter or two in a warm, equ- 
able, dry climate, such as Torquay or Bournemouth, in 
this country, or the South of France, Italy, or Egypt, 
may be necessary to break up the predisposition. 

Diathetio Pharyngitis. 

I give this name to those inflammations of the 
pharyngeal region which are apparently connected with 
some constitutional diathesis, such as struma, tubercle, 
syphilis, rheumatism, and gout. Tubercle and syphilis. 
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as mauifested in the pharynx, will be considered in 
distinct sections. 

When the constitution is stromoos, a relaxed and 
inflamed condition of the throat is common, and is 
often little amenable to treatment. The inflammation 
is of a low, sluggish, unhealthy form, with little effort 
at any healing or curative process. Ulceration may 
sometimes occur in these oases, and when it does so, ib 
takes long to heal. Strumous sore-throat, however, as 
a rule, exists as a longnstanding catarrhal inflammation 
connected with a strumous condition of the constitu- 
tion. In these causes, of course, our treatment must be 
mainly directed to the constitutional state, and good 
food, cod-liver oil, tonics, fresh air, exercise, and regu- 
lation of the bodily functions will be required. Locally, 
remedies calculated to brace up the relaxed mucous 
membranes may be employed with advantage in the 
form of lozenges, gargles, or pigments. 

It is not uncommon for persons subject to these re- 
peated strumous catarrhs to become phthisical, and then 
possibly the characteristic features of tubercle in the 
pharynx may be developed. Syphilis also may often 
be grafted upon scrofula, and it is probable that in a 
majority of the instances in which ulceration takes 
place, there is an element of either tubercle or syphilis 
in the case. 

The frequency with which the arthritic diathesis 
manifests itself in the throat has, of late years, been 
more widely recognised. The fact is beginning to be 
established that an intimate connection exists between 
acute rheumatism and some forms of throat affection, 
tonsillitis especially. On this point I shall speak again 
when treating of tonsillitis ; but now I shall refer only 
to other forms of sore-throat found in rheumatic sub- 
jects. With regard to the symptoms, I follow the 
example of Mackenzie, and quote the description of 
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Trousseau. ** An individual subject to rheumatic pains 
takes cold. At the end of a few hoars he experiences 
an extremely acute pain in the throat, so that he can 
scarcely swallow a drop of water, or even his saliva, 
the deglutition of these small quantities of liquid caus- 
ing much more suffering than that of an alimentary 
bolus. On examining the throat, the interior of the 
pharynx and the velum palati present a redness, more 
or less pronounced. The uvula invaded by the inflam- 
mation is OBdematous and elongated. All these 
phenomena are going to disappear with great rapidity, 
because they are fugacious, like most affections of a 
rheumatic nature. The next day, the acute pain of 
this angina will have ceased, as if by enchantment, at 
the same time that another pain will occupy the neck, 
producing torticollis; whilst the day after, one of the 
shoulders may be the part attacked. Again, another 
day, and the patient will complain of lumbago. As to 
the angina, its duration may vary from twenty-four to 
forty-eight hours. It is because they have had t-o deal 
with these rheumatic sore-throats that the physicians 
to whom I have referred have been enabled to boast of 
having gained the power of averting incipient inflam- 
mations of the throat. Patients who have had several 
attacks of sore-throat of this kind are able, at the out- 
set, to distinguish the rheumatic affection f^om a verit- 
able phlegmonous inflammation ; but the physician can- 
not differentiate the two maladies in the flrst moments 
of their appearance." In making a diagnosis, therefore, 
we must be assisted by enquiries as to whether the 
patient is a rheumatic subject or comes of a rheumatic 
family. 

Treatment must of course be mainly directed against 
the diathesis. Guaiacum, iodide of potassium, alkalies, 
tiie salicylates, all these are u<ieful in certain cases, 
and where one fails recourse may be had to another. 
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Looally, either hot fomentations and inhalations and 
sedative gargles may be employed, or on tiie otih^ 
hand cold compresses and ice to suck. 

There is also a form of sore-throat connected with 
gout, and Mackenzie mentions a case where an acnte 
pharyngitis suddenly disappeared and an acute gont 
developed in the right big toe ; after three days this in 
its turn vanished and acute hjpersdmia of the pharynx 
reappeared. 

The treatment must be constitutional, with special 
reference to the diathesis. 

Uloerative and Oangrenoos Pharyngitis. 

In this section I include only simple ulceration of 
the pharynx not connected with tubercle, syphilis, 
scrofdla, or cancer. An ordinary pharyngeal inflam- 
mation rarely, if ever, goes on to the extent of ulcera- 
tion, but if the system be debilitated, as by close study 
combined with impure air, the inflammation may 
assume such a form. The form of angina, known as 
''Hospital Bore-throat," is the type of this kind of 
affection. Hard work^ with deficient exercise and 
constant breathing of the necessarily more or less con- 
taminated atmosphere of hospital wards induces a 
feeble state of health and a generally cachectic condi- 
tion which finds expression in an ulcerative affection of 
the throat. 

The symptoms are similar to those of other forms of 
pharyngeal inflammation; heat, dryness, and sore- 
ness in the throat, with considerable difficulty and pain 
in swallowing. The tongue becomes foul and the 
breath is offensive. Superadded to the local symptoms is 
a general condition of " out-of-sorts "-ness, with slight 
feverishness, headache, and want of appetite. Exa- 
mination shows swelling and inflammation principally 



TTLGSBAXXYB PHABTKGIHS. 69 

upon the fances and tonsils, with a congested condition 
of the mncous membranes of the throat generally. 
The nloers are not deep, bnt may sometimes be of con- 
siderable size. 

The cause of the affection, as I have said, is a 
generally debilitated condition of the system with 
septicaemia from contaminated atmospheric influences. 

As a rule the affectioD, if promptly treated, does not 
last very long and ends in recovery. As to treatment, 
the patient should be removed to a salubrious atmos- 
phere, and a generally tonic and strengthening regi- 
men adopted. The digestive organs should be first 
acted upon and the treatment may advantageously 
commence with an aperient. Ammonia, quinine, and 
iron fulfil the indications for tonics, and locally gargles 
of permanganate, or chlorate of potash, with astringent 
lozenges and sedative inhalations are most useful. 

Although this form of ulceration is not usually 
serious, a greater degree of blood poisoning may set 
up a form of sore-throat, in which there is destructive 
gangrene of the mucous membrane of the pharynx. 

The symptoms are those of rapidly increasing sore- 
throat, with great constitutional disturbance, extreme 
weakness, prostration, and collapse. The breath be- 
comes extremely offensive and has a characteristic 
gangrenous odour. Examination shows -dark gangrenous 
patches on all parts of the pharyngeal cavity, the back 
of the pharynx, pillars of the fauces, and tonsils. On 
removal of the sloughs, there ensues deep ulceration. 

The affection is a very serious one on account of the 
gravely contaminated &i;ate of the blood, which gives 
rise to it, and is often rapidly fatal. Such being the 
case, treatment must be principally general and must 
consist in efforts to maintain the system until the blood 
has got into a more healthy state. The most nutritious 
food, eggs, beef tea, &e., given at frequent intervals 
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"with ammonia, quinine, bark, or perchloride of iroD,aB 
medioines, will be necessary. Locally, endeavours mmi 
be made to alleyiate pain and distressing symptoms by 
inhalations of an antiseptic and sedative charccter. 

Retropharyngeal Absoess. 

This consists in the formation of an abscess in (tte 
posterior wall of the pharynx. 

The symptoms are often at first obscure and the 
affection advances slowly. It is only when the swell- 
ing has assumed considerable size and interferes with 
the swallowing that the patient comes under notice. 
This dysphagia, and if the abscess be low down, 
dyspnoea are the principal symptoms, but there is also 
some pain, alteration of voice, and cough, with more or 
less constitutional disturbance. 

Examination generally easily reveals the presence of 
a bright red swelling at the back of the throat, and 
fluctuation may be perceived by the finger. 

The causes of post-pharyngeal abscess are various. 
In many cases it appears to originate idiopathically, in 
some it is due to disease of the cervical vertebrae, or it may 
arise as a sequel of an acute specific fever, or in 
pycemia. Children are much more liable to it than 
adults, and the symptoms are sometimes very like those 
of croup. 

As regards treatment, if the case be diagnosed before 
pus is formed, cold should be applied and ice given to suck. 
Usually,- however, the patient will not come under 
notice until the presence of matter is evident, lliis 
must be let out by incision, and the system must be 
«upported. Inasmuch as the children who suffer from 
this affection are frequently delicate and strumous, a 
•course of cod-liver oil, iodide of iron, &c., will be of 
value in removing the predisposition, and this may 
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idvantageously be combined with change of air and 
other strengthening nieasiireF>. 

Tubercle in the Pharynx. 

It is only within the last few years that the evidences 
of tuberculosis in the pharynx have received much 
attention, and the difiPerential diagnosis of pharyngeal 
phthisis, as it is called, has been clearly laid down. This 
is the more remarkable when it is remembered how 
accessible the pharyngeal region, especially those parts of 
it usually affected by tubercle, is to view, and how 
easily, therefore, the various stages of tuberculisation 
in this region may bo watched. 

The pathological process which occurs may be divided 
Into two stages. (1) That of the deposit of tubercular 
matter in the throat. (2) That - of its softening and 
ulceration. 

In the first stage there are found on different points 
of the velum palati, fauces and posterior wall of the 
pharynx, small papillary prominences, varying in size 
from that of a millet-seed to that of a hemp-seed, of a 
white or bluish-grey colour, sometimes slightly yellow- 
ish. These are firmly implanted in the subepithelial 
and connective layers of the mucous membrane. In 
many cases the surrounding mucous membrane is but 
little inflamed, but in very acute cases there may be 
considerable inflammation, with swelling of the tonsils 
and of the follicles at the base of the tongue. 

In the chronic form the mucous membrane is rough- 
ened, thickened, and of a reddish or livid hue. 

After a time, softening and destruction of these 
granular projections takes place, leaving behind rounded 
cup-shaped ulcerations of size varying from a hemp- 
seed to a lentil, with sharply cut edges and a greyish 
base covered with a thin adherent exudation. In 
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•ome CAMS the edges are irregular and eroded and 
andermined. In time dieae nlcers extend and mn to- 
gether, sometimee coTering a considerable extent of the 
▼elom and pharyngeal walla. The uvula is often 
mneh enlarged, the piUara of the fauces swollen, tiie 
tonsilt ulcerated, and the base of the tongue swollen. 
Around the ulcerations, firesh crops of nodules spring up, 
which in their turn break down and ulcerate. 

The first symptom of tubercular disease of tlie 
pharynx is pain in the throat, Tarying from a simple 
discomfort to a pricking, burning sensation, which is 
much increased in deglutition; the throat also feeb 
dry and there is a constant desire to swallow. 

These symptoms may occur while the patient is to all 
appearances in good h^th and with no signs of tuber- 
cular mischief elsewhere. Careful enquiry, boweyer, 
may elicit the fact that the patient has had bsemoptysis, 
has been subject to ** bronchitis,'' or has been losing 
flesh. In other cases the throat symptoms will be 
preceded by phthisical manifestations in the lungs or 
larynx or boUi. 

Examination 'at this period shows the small grey 
nodules, already described, scattered in greater or less 
number about the soft palate, fauces and pharynx. 

It is, however, rarely that patients, come under 
notice at this early stage ; thinking they have a simple 
sore-throat, it is not until the affection has reached the 
stage of ulceration that they seek advice. 

When ulceration occurs the symptoms are aggra- 
vated. Pain and dysphagia increase, the former be- 
comes lancinating and burning, and prevents sleep. 
The difficulty and pain in swallowing become extreme. 
Isambert * says that in this affection ** the dysphagia 



* Ooof^rences diniques snr lea maladies da larynx, &o., p. 
929. 
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Teaches a degree wliich we have never seen attained in 
any other disease, even in oases of canoer and laryngeal 
phthisis with ulceration and oedema of the epiglottis 
and arytenoids." There is, besides, some paresis of the 
velum, and also frequently profuse salivation, to add to 
the miseries of the patient. The pain shoots towards 
the ears and may be accompanied by deafness. 

Examination now shows the appearances due to the 
ulcerations above described. 

In the lungs or some other organs of the body, cor- 
responding evidences of tubercle will probably be 
detected; the larynx frequently escapes, but it may 
become involved ; while on the other hand, in some 
cases the pharynx is secondarily affected with tubercle 
after its deposit in the larynx. 

The causes of pharyngeal phthisis are those of tuber- 
cular phthisis generally, and why in some eases the 
tubercle shows a predilection for this region is as yet 
unexplained. 

The a£fection with which tuberculosis of the pharynx 
is most likely to be confounded is syphilis, but the 
characteristic appearance of the lenticular ulcers, the 
history of the case, the fact that the pain in the 
pharynx was the first thing to attract the attention of 
the patient, and the non-efficacy of antisyphilitic re- 
medies will assist in making certain the diagnosis. 

With regard to treatment, unfortunately little can 
be done. The disease runs a rapid course, the usual 
duration of life after the manifestation of tubercle in 
the pharynx being from two to six months, and all we 
can do is to palliate symptoms. Of course the general 
treatment of phthisis must be followed, and locally, 
pain may be relieved by applications of morphia, either 
in glycerine and water, or in the form of insufilation. 
Caustics are of no use. 

[Sinc« writing this section I have received the 
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Archives of Laryngology^ for January, 1881| in 
which is a valuable paper on '* Cases of Taberculoos 
implioating the Month and Throat," by Mr. Lennox 
Browne and Dr. Dnndas Grant, which I would reoom- 
mend for perusal to all interested in the snbject. With 
regard to local treatment these authors have found the 
most generally useful application one of chloride of 
zinc, morphia, glycerine, and water. Insufflation of 
powdered starch with morphia is not recommended. 
In one case an application of a mixture of compound 
tincture of benzoin, paregoric, tincture of beUadonna, 
yolk of egg and water gave great reliefl] 

Syphilis in the Bharynz. 

As stated in the chapter on Pathology (p. 27), the 
phar3mx suffers in a very large proportion of cases of 
syphilis. The primary affection yery rarely occurs in 
this region, but the secondary or tertiary symptoms 
are common. Quite early in syphilis, a catarrhal con- 
dition of the pharyngeal mu(M>us membrane is found 
which, in the secondary stage, assumes the form of an 
erythema, a uniform redness of the velum, fauces and 
toDsils, circumscribed by a definite boundary line, 
and arranged synmietrically. With this are combined 
the subjective symptoms of an ordinary sore-throat, 
dryness, pain in swallowing, JEK)metimes hoarseness, &q. 
The other form of secondary manifestation in the 
pharynx is that of mucous tubercles (plaques muqueuus). 
These are bright red patches, with an opaline appenr- 
•ance like what artists term " glazing " (Isambert), and 
they are found principally on the fauces and soft 
•palate. The subjective symptoms are increased, and 
pain and difficulty of swallowing more manifest. Con- 
currently may be found secondary manifestations on 
the skin. 
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In the later stages of syphilis, ulcerations are de- 
veloped in the pharynx, whioh may be either supeificial 
or deep. The superficial ulcers, which occur usually 
on the soft palate, but sometimes on the pillars of the 
fauces and the tonsils, show a great tendency to spread 
in extent, but not in depth ; they are irregular in form, 
with ragged edges, and are often covered with an un- 
healthy discharge. 

The deeper form of ulceration is the result of the 
softening of gummata. These are situated on the hard 
palate, the velum, or the back of the pharynx. With 
regard to their relative frequency in different situations, 
authorities seem divided in opinion. Mackenzie* says 
gammy tumours in the pharynx " are generally situated 
under the mucous membrane of the posterior wall, but 
are sometimes seen in the soft palate." Isambertt says 
"the ulcerations are sometimes developed on the pos- 
terior wall of the pharynx ; but this lesion is rare — 
indeed, very rare — the posterior wall being habitually 
the chosen seat of scrofula." 

When the ulceration attacks the soft palate, it 
causes a perforation, and thus opens up a fistulous com- 
munication between the mouth and the naso-pharynx, 
which interferes with the voice, acd causes liquids to 
pass up into the nose when the patient endeavours to 
swallow them. If the ulcerating gumma be situated 
on the palatine vault, serious consequences often re- 
sult from necroFis of the palatine or superior maxillary 
bones, and perhaps of the bones of the nose. The 
ftuther course of ^e disease is to repair with consider- 
able cicatricial contraction. It is not uncommon for 
the soft palate to be united by adhesion to the posterior 
wall of the pharynx, closing more or less completely 
the communication between the pharyngeal and naso- 

* Loc. cit., p. 90. t Loo. oit., p. 158. 



76 IHBOAI DIBB18B8. 

pharyngeal cavities. If this closure is complete^ 
** nasal respiration is wholly abolished ; smell and taste 
are impaired ; the month and lower pharynx are dry ; 
and the nasal secretions cannot be removed in tiie 
usual manner " (Wendt). 

In many cases the ordinary course of the disease is 
modifi-jd, its progress made more slow, and its intaraote- 
bility to treatment increased, by the co-existence of 
scrofula or tabercnlosis. In these cases also the 
diagnosis is made much more diffioolt. 

The objective symptoms will be evident from the 
above description of the lesions produced, and the sab- 
jeotive symptoms have been already mentioned. They 
are often very slight, excepting when perforation of 
the palate causes regurgitation of floids by the aose 
and difficulty in swallowing. Pain is not usually 
severe, bat may be so, and may shoot towards the ears. 

In the treatment of syphilis in the pharynx, we 
must adopt both local and cx)nstitutional measures. 
Internally, in the secondary stage, we may give mercury, 
either in the form of the cyaaide (^(j- gr. twice a day), 
the hydrargyrum cum creta (one grain two or three 
times a day), or the subchloride (Pil. Hyd. subchlor. 
Co., gr. 5, once or twice daily). Locally, to the 
mucous patches, and the ulcers resulting from them, 
probably the best application is the solid nitrate of 
silver, or tincture of iodine may be applied. Emollient 
and astringent gargles should be employed, such as 
chlorate of potash or tannin. 

In tertiary manifestations, we mtist give iodide of 
potassium internally, or iodide of sodium may be sub- 
stituted for it. The dose may be increased gradually 
from 5 grains to 10, or even more, three times a day. 

Locally, the ulcerations should be touched with sul- 
phate of copper (15 grs. to 1 oz.), solid nitrate of 
49ilver, or acid nitrate of mercury (1 to 40). The gal- 



TTTKOUBS OP THE PHARTKX. 77 

^ntery may also be used to these ulcerations, and 
ntly succeeds better' than other forms of caustic* 
iseptic gargles and mouth washes, such as those 
bolic acid, chlorate of potash, or permanganate of 
I, should be frequently used. 
) administration of the iodide of potassium should 
I tinned for some little time after all symptoms 
iisappeared, and change, sea air, &c., will aid in 
[ng the patient to health. 

Tumonrs of the Pharynx. 

nours occurring in the pharynx may be either be- 
>r malignant. The non-msJignant growths of the 
Dx may be papillomatous, fatty, fibroid, sarco- 
is. The fatty and fibrous tumours sometimes 

considerable size. The symptoms produced de- 
Qpon the size and situation of the growths and 
onsequent extent with which they interfere with 
ling or swallowing. Examination by the reflec- 
id a good light will, in most cases, easily reveal 
esence and position of the tumour. The treat- 
of such bodies consists, of course, in their removal, 
aay be accomplished by avulsion with forceps, by 
I of the ^raseur, the galvano-oautery or ligature, 
frequent application of strong caustics, 
iignant tumours of the walls of the pharynx may 
ler scirrhous or epitheliomatous. The former is 
iriety usually found in the upper part of the 
, while in the lower, epithelioma is more common. 

latter situation, cancer is much more common 
in the former, and it usually extends from the 
IX to the larynx. 

symptoms of cancer in this part are hoarseness of 

foetor of breath and expectoration, great pain 
extends towards the ear, and more or less marked 



1 
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general cancerous cachexia. Examination will reveal 
the presence of the tnmour and its consistence may be 
felt by the finger. After a time, ulceration takes place, 
and the neighbouring glands becom3 affected. 

With regard to treatment we can do no more than 
endeavour to relieve symptoms. Whore there is any 
doubt as to the diagnosis it is well to try the iodide of 
potassium on the chance of the affection being syphilitic. 
Operations for the removal of the disease^ or of the 
whole larynx, are rarely justifiable, as the relief gained 
is only temporary. When swallowing becomes impos- 
sible the patient must be fed per rectum. 

Foreign Bodies in the Pharynx. 

It is not uncommon for foreign bodies to " stick in 
the throat." Lumps of meat, coins, needles, fishbones, 
&c., may all become lodged in this situation. The 
principal symptoms produced are pain, dysphagia, ani 
cough. If the substance be sharp and pointed the pain 
will be correspondingly pricking and acute. If a 
foreign body remain long in the pharynx it will cause 
great irritation and infiammation, sometimos ulceration. 
When a patient complains of a foreign body in the 
throat, careful examination must be made for it with 
the reflector and mirror, and the whole pharyngeal 
cavity should be explored with the finger if the body 
be not seen. The presence and position of the offender 
having been ascertained, attempts should be made to 
remove it by means of the finger, forceps, or other 
suitable instrument. If the patient appear in immi- 
nent danger of asphyxia, tracheotomy should be at once 
performed before attempts are made to remove the 
foreign body. The sensation of the presence of some- 
thing in the throat generally remains long after the 
thing itself has been removed, and patients not unfire- 
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quently apply for the removal of a foreign body which 
has been already expelled,, without their knowledge. 
It is often exceedingly difficult in such cases to persuade 
them that there is nothing to remove. The symptoms 
may be relieved by applying astringents, sucking 
ice, &c. 

Neuroses of the Pharynx. 

The neurosal affections of the pharynx may affect 
either the sensory or motor nerves. The sensation of 
the pharynx may be lost, increased, or perverted, or 
there may be actual nerve pain. 

Loss of sensation is not common, but is found gene- 
rally in post-diphtheritic paralysis. Treatment includes 
the administration of strychnia and the application of 
the electric current. 

Increase of sensation is much more common, as all 
laryngoscopists know to their annoyance. In hysteria 
it often assumes aggravated proportions. The best 
treatment is probably the sucking of ice, which is 
generally successfiil in a greater or less degree. 

Perversion of sensation, generally assuming the form 
of a feeling of something in the throat, is not uncom- 
mon in hysteria, and the general treatment of that 
affection is required, modified according to the local 
necessities of the case. 

Neuralgia, or actual pain in the nerves of the pharynx 
is not common. Mackenzie * says he has met with many 
examples of it, principally in young girls, generally 
comibined with anaemia and sometimes chlorosis. Not 
usually any hysteria. The most efficacious treatment 
he found to be the application of tincture of aconite. 

The neuroses affecting the nerves of motion of this 
r^on assume four principal forms : they are either (1) 

* Op. cit., p. 114. 
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the paralysis of the constrictors of the pharynx ; (2) 
loss of power due to progressiye bulbar paralyns; (3) 
paralysis following diphtheritic and other forms of 
sore-throat ; (4) loss of power of motion of the palate 
associated with fSacial panilysis. 

Paralysis of the constrictors is always comlrined 
with a similar affection of the oesophagus, and oocnrs ia 
general paralysis of the insane ; in progressiye musco- 
lar atrophy ; occasionally in diphtheritic paralysis ; in 
glosso-labio laryngeal paralysis ; and in hysteria. The 
prominent symptom is dysphagia, the food haying a 
tendency to get into the larynx, especially if fluid, and 
the patient will haye to be fed by stomaoh pnmp, the 
oesophageal tube or enemata. 

In progressiye bulbar paralysis is produced that 
phenomenon known as glosso-labio-laryngeal, or palato- 
glosso-pharyngeal parfdysis. The symptoms are im- 
pairment of speech and articulation, difficulty of swal- 
lowing, dribbling of the saliya from the mouth, and if 
the disease extend to the larynx, yoioe and respiration 
are affected. The patient has to be fed through a tube 
or per rectum. 

Diphtheritic paralysis. This will be again touched 
upon in the chapter on Diphtheria. The oidy form to be 
mentioned here is that of the soft palate, which may 
also occur after other forms of sore-throat than diph- 
theritic* The soft palate loses much of lis power of 
yoluntary motion, and this is accompanied by some loss 
of sensibility also. It is usually more eyident on one 
side than the other. There is some difficulty of swal- 
lowing, and of expectoration, and the yoice becomes 
nasal in tone. Treatment consists in the administra- 



* Sea a clinical lecture on *^ Diphtheritic ParalyBes," bj Pro- 
fessor Hardy, of Paris; translated by the author in Medical 
Press and (Jtrcular, Jane, 1879. 



ATFBCnOITB OP THB TONSILS. 81 

ion of tonics, ospeoially strychnia, and the application 
»f the induced current. The result is generally that of 
tnre. In some cases of facial paralysis, the soft palate 
s afTected, but these cases are rare and do not require 
my detailed notice in a small work like this. 

Affections of the Tonsils. 

Acute Inflammation, — Tonsillitis. — Quinsy, The 
ftrst symptoms in* cases of acute tonsillitis are those of 
g;eneral febrile disturbance. There is a sense of 
malaise, the digestive organs are probably upset, there 
may be rigors, the pulse is quickened, and the tempera^ 
bure rises. These symptoms, of course, vary in infcen- 
lity according to the severity of the case. Then there 
18 a feeling of soreness and dryness in the throat, pain 
Eind tenderness over the tonsils and a constant desire to 
swallow, the attempt to do which causes pain, frequently 
shooting towards the ears. There is considerable 
secretion of saliva and a good deal of viscid mucus 
collects about the throats The voice becomes nasal 
emd thick, and the breathing may be obstructed if the 
swelling is very great. The tongue is coated, and there 
is often considerable headache, thirst and constipa- 
tion. 

Examination, which is often difficult owing to the 
inability of the patient to open the mouth, reveals 
a red and swollen condition of one or both tonsils. 
This may be so great that the tonsils meet in the 
middle line ; the inflammation also extends more or 
less to the fauces, uvula and palate. The follicular 
secretion may collect in patches upon the glands, some- 
times looking almost like diphtheritic membrane, but 
it will be found to be easily removable, not being 
really membranous. After a few days the inflamma- 
tion either subsides and ends in resolution, or goes on 
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to suppuration. In the latter case the formation of 
pus is marked by increase of pain which is throbbing 
and shooting, there are rigors, and palpation of the 
toDsil may reveal fluctuation. 

Deafoess and noises in the ears are not uncommon 
from extension of the inflammation along the Eusta- 
chian tube, and occasionally an actual inflammation of 
the middle ear is set up in this way. 

The abscess in the tonsil may burst spontaneonsly 
with instant and marked relief to the patient. In 
many cases, however, it requires to be opened. After 
the acute inflammation has subsided there may remain 
a chronically inflamed and enlarged condition of the 
tonsils, which will be referred to at greater length 
presently. 

The predisposing causes of quinsy are (1) age, the 
disease being most common between 15 and 35, and 
being rare after middle life, (2) previous enlargement 
of the tonsils, (3) strumous constitution, (4) the rheu- 
matic diathesis. The last seems to bear a marked 
etiological connection with tonsillar inflammation. 
This fact was very forcibly insisted on by Lennox 
Browne,* and has since been noted by other observers 
as Dr. J. K. Fowler, who gave a series of cases illus- 
trating the point in the Lancet, Dec. II, 1880. I have 
myself frequently noticed the connection, and quite 
recently had a case where a sharp attack of tonsillitis was 
followed very shortly by a severe bout of rheumatism. 

The exciting cause is generally exposure to wet and 
cold. 

Treatment should commence with purgation, consti- 
pation, as I have said, being usually present. The 
purgative may advantageously be combined with a 
chalybeate tonic and with salicylate of soda. If the 

* Op. cit. 
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case is seen early, gaaiacam in the form of lozenges 
will often cut it short, or aconite will be found very 
valuable in small doses frequently repeated. The diet 
must be fluid or semi-fluid, bland and nourishing. 
Mouth- washes of chlorate of potash or permanganate of 
potash are agreeable, but if the swelling be great, 
gargling will be impossible. Warm milk and water 
may also be held in the mouth. Steam inhalations will 
sometimes hasten suppuration, if that be inevitable, and 
warm poultices and fomentation to the outside of the 
throat will assist to the same end, at the same time 
soothing the pain. When the presence of pus is un- 
mistakeably evident, it should be let out by incision 
with a bistoury, the knife being oarried upwards and 
towards the median line. When the pus has escaped and 
the inflammation subsided, astringent gargles may be 
given and tonics and good food administered. ChaDge 
of air will expedite the cure. 

Chronic enlargement of the tonsils may, as I have 
said, remain as a result of an acute inflammation, or 
may occur, as is perhaps more frequently the case, 
independently. It is not uncommon as a congenital 
affection or as occurring in very early life. 

The symptoms caused by enlarged tonsils are : thick- 
ness of speech, mouth-breathing, snoring in sleep, 
difficulty in swallowing, deafness. The last-named 
symptom seems to be due not to actual pressure of the 
enlarged glands upon the oriflces of the Eustachian tubes, 
but to a thickened condition of the mucous membrane 
around them.* When the enlargement is very great 
the difficulty of breathing may be extreme, and in the 
case of young children may lead to deformity of the 
chest, and serious interference with the function of the 

* See paper by the Author, " Oases of Deafness with Remarks." 
The Specialist, Oct. 1880. 
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lungs. The dificolty of swalloiriiig alao prevents the 
child taking a proper amoont of flolid food, and thus 
interferes with nutrition. 

Examination rereals the state of affairs ; the tonsils 
are seen projecting more or leas towards the median 
fine, frequently meeting there. Both are usually 
affected, but one generally more than another, and to 
the larger of the two Uie UTula is fr^uently seen 
adhering by its tip. 

With regard to treatmoii, inasmudi as the subjects 
of enlarged tonsils are usually weakly and strumons, 
good diet and tonic medicines, as cod-liver oil and 
iodide of iron, will be indicated. Locally, applications 
of astringents are of little or no use, and caustics are 
very painfdl and tedious. The best treatment for 
enlarged tonsils is undoubtedly removal by means of 
the guillotine figured on page 41. The operation is 
but slightly painful, is efficacious, generally easy of 
performance, not dangerous, and has no evil after-effects. 
The wound usually heals in a very short time, and 
the only precautions necessary for the patient are to 
avoid all chances of catching cold for a few days and 
not to take hard or irritating food. I have never seen 
any ill effects follow the operation, and the result has 
always been marked benefit to the patient. 

When the Eustachian tubes are affected and there 
is deafness, tinnitus aurium, or inflammation of the 
middle ear, treatment must be directed to this region. 
Inhalation, by the Yalsalvan method, of benzoin or 
creosote, and the frequent use of the Politzer air-bag 
will generally be found effectuaL If middle-ear in- 
flammation be present it must be treated on the prin- 
ciples laid down in works on Aural Surgery.* 



* See also the Author's pamphlets on "Otorrhcoa" and ** Tin- 
nitus Anriam," published by Baillidre, Tindall, & Oox, London. 
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M)reign Bodies in the Tonsils are occajslonally met 
rith in the form of small calculi or concretions of the 
ispissated secretion of the gland. They do not cause 
ny very well marked symptoms ; sometimes a little 
ricking, or, if large, some difficulty of swallowing. 
liey may generally be removed with forceps if they 
an be seen, or it may be necessary to excise the 
land. 

Cancer of the Tonsil is occasionally found, but it is 
cry rare, as primarily affecting the glands. When it 
ioes occur it is usually encephaloid, but soirrhus is 
•ccasionally found, llie disease commences as a 
amour on the gland which assumes the characteristic 
cancerous ulceration. The symptoms are those of pain 
n swallowing, the pain darting towards the ears, 
ihickuess of voice, obstruction to breathing, and a thin 
iffensive secretion constantly collecting in the mouth. 
With regard to treatment the growth may be removed, 
ihe galvano-oautery being very efficacious for this pur* 
)ose. All measures, however, are merely palliative, 
)he fatal issue being certain. Sedative applications 
Qay be applied to the part. 

' Affections of the Uyula* 

The uvula partakes of the afiEections of the fauces 
md soft palate: sometimes, however, it is affected 
apparently by itself, the surrounding parts being but 
ittie involved. 

Acute inflammation of the uvula, or uvtditis, gives 
the part a swollen, red, and oddematous appearance. 
!t is also much elongated and by hanging down against 
he tongue or even into the larynx it frequently excites 
k troublesome, hacking, irritable cough. This affection 
isually accompanies acute pharyngitis or tonsillitis, 
die treatment consists in scarification or amputation. 
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Chronic relaxation of the uvula is common in connec- 
tion with ordinary chronic relaxed sore-throat. In 
these cases the symptoms are those of drynees and 
stiffness of the thix>at, and a feeling as if tibere were 
some foreign hody to be got rid of, with a hacking 
tickling ooogh. Examination shows a generally flabby 
and relaxed condition of the Telnm and fauces with 
elongation of the uvnla, which may hang down even 
into the larynx. 

Treatment most consist in the application of astrin- 
gents, the use of gargles or lozenges of a similar 
character, with general tonic medicines. If these 
means fail to effect a redaction in the length of the 
nvnla, a portion of it most be cut off. Mackenzie givee 
a nsefol caution regarding this operation: "Incases 
where there is any follicular disease of the throaty it is most 
important to cure that affection before the uvula is ampu- 
tated, as owing to the after-pain caused by the removal 
of the uvula, patients will not submit to any farther 
treatment when they have recovered from the operation. 
Hence the patient remains uncured and the operation 
and he who performed it are brought into discredit."* 



Op. cit.,p.26. 



CHAPTER VI. 
Diseases of the Labtitx. 

Laryngitis— Catarrh of the Larynx. 

Acute Laryngitis. — ^The symptoms of acute catarrhal 
laryngitis vary much in intensity in different cases. 
There is generally at first a feeling of soreness in the 
throat, with some hoarseness, sometimes aphonia, 
usually not much pain or difficulty of breathing unless 
oedema occur. There is more or less of hard, laryngeal 
cough, and sometimes the larynx is tender to pressure. 
There are present also the usual constitutional symptoms 
of catarrh, and the tonguio may be furred, the pulse 
quickened and the temperature slightly raised. 

Laryngoscopically, the mucous membrane will be seen 
to be h3rper8emio, and the cords congested. If the inflam- 
mation be severe there may be considerable swelling of 
different parts, especially of the ventricular bands and 
the membrane covering the arytenoid cartilages. 
Haemorrhage sometimes occurs. On phonation the 
cords will be seen not to approach each other properly, 
either from swelling or from a want of power in the 
muscles moving them. 

The course of acute catarrh of the larynx is generally 
to recovery, though it may result in oedema or pass on 
into a chronic affection. Repeated attacks of laryngitis 
may apparently originate morbid growth in the larynx. 

The exciting causes of laryngitis are those of catarrhal 
inflammation in other parts, and synchronously with 
catarrh of the larynx there is usually a similar affection 
of the pharynx. Sedentary and indoor occupations, 
with perhaps occasional sudden exposure to cold, fre- 
quently induce this form of inflammation, which is, 
therefore, less common than might be supposed among 
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those constantly exposed to the rigonrs of the weather. 
Violent nse of the voice may give rise to the affection, 
so also may the inhalation of irritating snbetances or 
impure air. 

As to treatment, general measures such as are nsnally 
employed in catarrh may be used, and locally inhala- 
tion of vapours, medicated with some soothing remedy 
as benzoin, is indicated. The larynx should have as 
much rest as possible, the atmosphere of the room 
should be kept warm and the cough restrained by 
opium. A wet compress is often veiy efficacious. 
Opinions are divided as to the value of local applica- 
tions to the larynx itself in acute catarrh, some authors 
recommending the use of strong solutions of nitrate of 
silver, while others do not advise the use of the brush 
until the acute stage is over and the affection is passing 
i^way. With the latter I agree, and rarely employ local 
appHcations in the acute stage. 

An attack of acute laryngitis may leave the throat 
susceptible for some little time and the patient must, 
therefore, take precautions against cold. I do not 
advise much wrapping up of the throat externally as 
this, I believe, tends to increase the delicacy, but when 
the air is very cold or damp the use of a respirator ia a 
great protection, preventing the direct access of the 
cold air to the delicate mucous membrane of the 
larynx. 

Sea air, sea bathing, and the regular use of the bath, 
cold in summer, tepid in winter, will also help to make 
the system less susceptible to the effects of cold and 
changes of .temperature. A winter in one of our 
southern health-resorts may also be advisable and will 
often make the patient quite strong again. 

(Edtmatoua laryngitis — (Edema of the Glottis — 
Zi(ti*yn9^^ phlegmonosa, — In this form of inflammation 
of the larynx, the tissues are infiltrated with serous or 
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purulent fluid. Tho affection varies in sererity and the 
symptoms also vary according to the particular part of 
the larynx most affected. The principal symptom^ 
however, is usually great and increasing difficulty of 
breathing, which causes the patient to struggle for 
breath and make vigorous endeavours to clear away the 
obstruction which he feels in his throat. In some 
cases the affection may be so acute and rapid that the 
patient dies suffocated in a few minutes ; in these cases, 
however, the oedema is usually traumatic in its origin, 
from the wounding of the larynx by some foreign body, 
or from scalds or burns. 

In less acute cases, as the swelling increases, the voice 
becomes affected, but there is little cough or expectora- 
tion. Inspiration becomes stridulous and very laboured, 
and swallowing is difficult and painfol. 

Laryngosoopic examination reveals a red, engorged 
condition of the mucous membrane, with swelling of 
different parts of the larynx. The epiglottis is gener- 
ally much swollen, and also the ary>epiglottic folds, and 
sometimes the ventricular bands. The vocal cords are 
not often much swollen. 

If the symptoms are not relieved, evidences of insuf- 
ficient aeration of the blood and consequent carbonic 
acid poisoning are developed, giving rise to delirium 
and coma. 

(Edema of the glottis is almost always secondary ; it 
may follow an acute laryngitis, may be caused, as has 
been said, by some foreign body or by scalds or bums, 
may occur in purulent erysipelas, or may result from 
perichondritis of the laryngeal cartilages, giving rise to 
purulent infiltration . Simple inflammatory oedema may 
also supervene on " retropharyngitis, tonsillitis, pharyn- 
geal diphtheria, angina ludovici and parotitis " ( Yon 
Ziemssen). The affection is often propagated from the 
pharynx, and this accounts for the frequency with 
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which the epiglottis is the part first and most affected. 
It may also ocoTir after small-poz, typhoid fever, and 
in Bright's disease. 

Treatment of such a severe and frequently acute, 
affection most be vigorous and decisive, and the surgeon 
must relain his presence of mind and be prepared for 
any emergency. Local abstraction of' blood by leeches 
often has good effect in lessening the swelling, and ihis 
may be foUowed by the application of moist warmth or 
of ice to the outside of the neck, and the constant 
swallowing of ice. Usually, however, it will be neces- 
sary to employ scarification. This should always, if 
possible, be performed, under the guidance of the mirror, 
by means of the laryngeal lancet. If this be not at 
hand, a long sharp-pointed bistoury or a gum lancet 
mav be used. Inhalation of steam and the use of 
warm gargles will increase the effect produced by the 
scarification. If these means do not succeed, laryngo- 
tomy or tracheotomy must be performed, and the patient 
should not be allowed to get too low before the opera- 
tion is undertaken. As the oedema is very rarely situated 
below the glottis, laryngotomy may usually be per- 
formed, and as it is easy of execution and efficient for 
the purpose of a temporary opening it will often be 
preferred to tracheotomy. The surgeon treating throat 
diseases should always be prepared to perform this 
operation, and he will find it a very good plan to carry 
about him one of Mackenzie's convenient pocket 
canulas, containing canula, pilot, and knife, a little 
companion which I always take with me when called 
to a patient suffering from throat trouble. 

Chronic laryngitis. — ^The symptoms of this affection 
are hoarseness and alteration of the voic6, irritable and 
obstinate cough, and hawking, with slight expectoration 
of viscid mucus sometimes slightly purulent or bloody. 
The voice soon becomes fatigued with use, but the 
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hoarseness is most marked when the vocal organ is pnt 
in action after an interval of rest. There may be some 
slight pain in the larynx, and there is generally a sen- 
sation of dryness, irritation, and tickling in the throat. 
Laryngoscopic examination shows more or less conges- 
tion, varying from a mere pinkish hne to a deep red, 
with some swelling and injection of the blood vessels. 
The parts of the larynx most affected are the ventricu- 
lar bands, the inter-arytenoid fold, and the voeal cords. 
The congestion may affect one cord or both, and the 
swelling of the inter-arytenoid fold, or of the ventricular 
bands interferes greatly with the proper mobility of 
the cords. Slight erosions may occur, but true ulcera- 
tion is so exceedingly rare after simple catarrhal 
laryngitis as to be denied by many authors. As a 
result of catarrhal inflammation of long standing 
papillomata are sometimes developed. 

The causes giving rise to chronic inflammation of 
the larynx are simUar to those originating the acute 
form of which it is often a sequel. Erequent exposure 
to cold and wet, over-exertion of the voice, the abuse 
of tobacco, the inhalation of air containing injurious 
substances, as in the case of needle grinders, workers 
in chemical factories, &c., may be all concerned in the 
etiology of the disease. It not unfrequently occurs as 
a sequel or concomitant of a similar condition in the 
pharynx, and it is found as a secondary affection in 
cancer, phthisis, syphilis and other laryngeal diseases. 
A very long and relaxed uvula may perhaps occasion- 
ally set up symptoms of chronic laryngeal catarrh by 
its irritation of the region. 

In the treatment of this affection, local measures are 
of great value. The application by means of a brush, 
guided by the laryngeal mirror, of some astringent 
solution, as of chloride of zinc, perchloride of iron, 
sulphate of copper, or alum, should be made at frequent 
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intervalg, the length of time between the applications 
being increased as the condition improves. Some 
anthora also recommend sprays, but I think these are 
only of value for the pharyngeal affection and are of 
little real use for the larynx. At the same time with 
local applications, inhalations of medicated steam should 
be used, the most valuable being those of creosote, pine 
oil, and camphor. 

Combined with these local measures there should be 
as complete and absolute rest to the voice as possible. 
Constitutional remedies, suited to the catarrhal condi- 
tion, should be given and a change of air to the sea- 
side, or a winter in an equable cHmate may be adns- 
able. Patients liable to chronic laryngitis should be 
very careful to avoid sudden changes of temperature, 
and throughout the winter a respirator should be worn, 
except under exceptionally favourable circumstances. 

There is a form of chronic laryngitis known as 
" Glandular, follicular, or granular,** which is usually 
associated with follicular pharyngitis or ** clergyman s 
sore-throat " (see p. 64). The symptoms are the same 
as those of simple chronic laryngitis, but examination 
with the laryngoscope shows the enlarged glands on the 
epiglottis and vocal cords. Treatment is similar to that 
of the simple form. 

Ttibercle in the Larynx.— Laryngeal Phthisis. 

Phthisical Laryngitis. 

The deposit of tubercle in the larynx is by no means 
uncommon, occurring, as I have said (see p. 28), in 
about 30 per cent, of cases of pulmonary phthisis. 
Evidences of pulmonary tuberculosis almost invari- 
ably precede symptoms and signs of tubercle in 
the larynx, though in some oases the latter may be dis- 
covered while physical signs in the lungs are absent. 
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Sufficient evidence, however, has not yet been produced 
to show conclusively that tubercular deposit in the 
larynx ever really taies place prior to its occurrence 
in the lungs. 

The symptoms of laryngeal phthisis in the early 
stages are not well marked and are similar to those of 
chronic laryngitis. As swelling increases, pain and 
difficulty of swallowing is more evident, cough increa^s 
in frequency, and the voice becomes more affected. 
Difficulty of swallowing is perhaps one of the most 
marked features of the affection, and should always 
excite suspicion and lead to examination of the condi- 
tion of the lungs. As the disease advances, this 
symptom increases in severity, and ultimately the 
taking of food, liquids especially, becomes almost, if 
not quite, impossible, the food either getting into the 
larynx . or returning through the nostrils. Cough is 
also generally a prominent symptom, and is frequently 
most irritating and exhausting to the patient. The 
voice is generally more or less affected from the first,, 
and may be entirely lost. This is due to swelling 
interfering with the proper approximation of the cords, 
to ulceration of the cords themselves, or to loss of 
power in the motor nerves of the larynx, a part of the 
general loss of power of the patient. The expectora- 
tion does not reveal much. There are also, of course, 
usually the general symptoms of phthisis, loss of flesh, 
fever, night-sweats, and perhaps diarrhoea, though 
sometimes there is obstinate constipation, the bowels 
rarely acting without assistance. 

Examination with the laryngoscope shows, if the case 
be seen very early, an ansemio condition of the laryngeal 
mucous membrane. This, however, is soon succeeded 
by congestion, similar to that of ordinary chronic 
laryngitis. As the disease advances there will be seen 
to be thickening of the epiglottis, more frequently con* 
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sidersble sTelling of the ary-epiglottic folds, cannnj 
the Teutricular bauds to almost or entirely close over 
the vocal cords and prevent thdr being seen, as in Figs. 
25, 26, and 27, which are all taken from the same 
patient on different oceasions. 






Fro. 27. 



Thii pyriform swelling of the ary-epiglottic folds is 
generally oonsidered as pathognomouio of laryngeal 
phthisis. 

Very freqnentlf also, there are developed in the poste- 
rior commissure of the larynx, small villoos-like growths, 
which give the appearance described by French authors 
as "aspect velvetiqne" (Fig. 28), and which some of 
them consider as a pathognomonic symptom of phthisis. 
According to Xsambert, the inteneity of the cough - 
seems proportional to the amount of these granijlationB 
in the posterior oommissnte. 
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The thioketung of the epiglottic frequently becomes 
extreme (fig. 29), and sometimes it assumes the shape 
of a hoTse-shoe, being as It were folded on itself 
(Fig. 30). 

As the disease progresses, ulceration occors. This 
generally first attacks the vocal cords wlli(^h become 
serrated, especially at the posterior pait. Ulceration 
then proceeds to the arytenoidi, the inter-arytenoid 
commissore and the epiglottis. Pig. 31, after Mandl, 
shows ulceration of the vooal cords, and great swelling 
and inflammation of the right arytenoid snd aiy- 
epiglottic fold. 




The third and final stage is that of suppuration and 
necrosis or caries of the laryngeal cartilages. The 
cartilages of Wrisberg and Sant^rini are those osually 
first attacked, then the epiglottis, the thyroid and 
the cricoid. In some cases the necrosed portion of 
cartilage is thrown off and expelled by expectoratioD. 
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As the disease advances, of coarse, the subject 
symptoms of congh, dysphonia, and dysphagia increi 
in severity, the last-named especially becoming mo 
distressing and making the slightest al^tempt at d^nt 
tion, literally ** pain and grief" to the patient. 

With regard to the exciting cause of tuberculi; 
laryngitis, it is " almost invariably to be found in th< 
previous existence of pulmonary phthisis ** (Mackenzie). 
The predisposing causes are, of course, therefore, thbfie 
of pulmonary phthisis. 

Why in some cases of phthisis the tubercular deposit 
should occur in the larynx, whilst in others that organ 
escapes, it is difficult to say, but is probably due to a 
weakness of the part, either inherent or induced by 
frequent attacks of catarrhal inflammation or an over- 
straining of the vocal organ. 

As to the treatment of laryngeal phthisis, much may 
be done by regular and judicious local measures to 
alleviate the sufferings and prolong the life of the 
patient, though the ultimately fatal result is only too 
sure. In the early stages, applications of mineral 
astringents, as chloride of zinc, nitrate of silver, 
perchloride of iron, are valuable. With these should 
be given soothing vapour inhalations, as bcDzoin. Dr. 
Ca^er, of Paris,* has great faith in creosote, which he 
employs both locally and internally. Poreign autho- 
rities also are greatly in favour of spray inhalations 
which are not so much employed in this country. In- 
halations and applications of iodine are much recom- 
mended by some writers. I have myself seen consider- 
able benefit and groat relief to the cough by the 
constant inhalation, with the respirator inhaler, of 
carbolic acid and creosote, giving the lungs a constant 
antiseptic atmosphere. For relieving pain and difficulty 



* The Specialist, Feb. 1881. 
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of swallowing, applications of morphia, either bv 
insufflation or in solution, are often efficacious. With 
tiie morphia in solution may be combined chloride of 
adnc, or other astringent, or it may be made into a thick 
application with bismuth, gum and glycerine. Where 
the dysphagia is great, all food should be of a seminsolid 
oonsiBtencey and drinks should be gulped, not sipped. 

The question of scarification is a somewhat open one. 
At the recent International Laryngological Congress at 
Milan, its utility was strongly advocated by Professor 
Schmidt of Frankfort,* but in this country, Mackenzie 
only recommends it when the oedema is very great, and 
Lennox Browne condemns it as of most doubtful pro- 
priety. Marcet, in 1869, recommended it **in the 
swollen and indurated form of larjrngeal phthisis," but, 
not when the mucous membrane is extensively infil- 
trated with tubercular deposit. 

Tracheotomy may be demanded if there is very urgent 
dyspnoea, and it has been recommended by Dr. Beverly 
Robinson, in the earlier stages, as a means of giving 
rest to the lar3rnz, and thereby facilitating a process of 
cure. Evidence, however, seems to be against the produc- 
tion of any good effect by tracheotomy in this disease. 

Of general treatment it is not necessary here to 
speak ; it must be that of phthisis generally. Climatic 
change in the early period may do much towards the 
arrest of the disease, and good diet, regular hours, 
pure air and exercise will be as valuable in this as in 
other forms of phthisis. 

Syphilis of the Larynx. Syphilitic laryngitis. 

The manifestations of syphilis in the larynx (see p. 
27) appear in the secondary stage, as erythema, 
condylomata, superficial ulceration, and obstinate con- 

* See Dr. Sohmidt'i paper, translated by the Author, in The 
^feeicUiet, April, 1881. 
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gefltion* Tertiary manifestatioiiB indnde gnmmata, 
tilceration and stenodB from cicatricial contraction. 
The ulceration in this atage often extends deeply, 
causing perichondritis, with oariee of the laryng^l 
cartilages. 

The first symptoms of syphilis in the tto>at are 
those of ordinary sore-throat, tickling, deep cough, 
hoarseness of voice, sometimes going on to aphonia. 
Examination at this time will show a general congested 
catarrhal condition of the larynx, soon to be followed 
by the development of mucous patches or condylomata, 
lliere is some difficulty of swallowing, bnt not pain, 
when the parts are at rest. The condylomata appear 
as '* smooth yellow projections, sometimes round, but 
more often oval, varying in diameter from 3 to 7 
millimetres, but in some rare cases attaining the breadth 
of a centimetre" (Mackenzie). They may occur on the 
Tooal cords, but are probably more common on the 
epiglottis and the inter-arytenoid fold. The period at 
which these appear, after the primary infection, varies 
from a few months to a year. 

Simple syphilitic ulceration occurs at a somewhat 
later period; one or two years, perhaps, after the 
primary infection, and after the patient has already 
had other secondary symptoms. 

In the tertiary stage, the symptoms are hoarseness 
or Aphonia, hard cough, profuse expectoration, with 
occasional haemoptysis, and more or less intense 
dyspnoBa. This is due to contraction of the larynx 
from cicatrisation, and the formation of growths. 
Examination shows, as an early symptom, an obstinate 
superficial ulceration ; a condition which Br. Whistler* 
describes as '* relapsing ulcerative laryngitis." This 

may occur either immediately after the secondary 

^ ■ 

* Leotores on Syphilis of the Larynx. London : Chnrohill. 
1879. P.5<« 
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symptoms jusfc mentioDed, or not until *< three or four 
or more years after the primary sore." Dr. Whistler 
classifies these ulcerations as belonging to an inter- 
mediate period, between the secondary and tertiary 
stages. They affect usually the vocal cords.^ 

The most marked and usual symptom of tertiary 
syphilitic laryngitis, however, is deep and destructive 
idceration. This usually first attacks the epiglottis, 
which, after becoming much thickened, commences to 
ulcerate on its upper surface. This causes much pain 
and difficulty in swallowing. The ulceration is often 
very extensive^in its ravages, aud is most deep and 
serious when it results from the breaking down of 
gummata, which are, at this period, sometimes de- 
veloped in the lar3nix. 

When the ulceration heals or is arrested, the result- 
ing cicatrices often cause considerable danger by the 
amount of stenpsis that may be produced by their con- 
traction. In some cases, a distinct web is formed be- 
tween the cords, uniting them together, and leaving 
sometimes an extremely minute glottic opening. 

Laryngoscopic examination, of course, will easily re- 
Teal this destructive process. 

With regard to the cause of syphilitic laryngitis, the 
reason why, in some oases of syphilis, the larynx should 
be attacked while it escapes in others is not clear. 
It would seem, however, that the fact of the frequent 
occurrence of sore-(hroats previous to the exposure to 
the primary infection, renders this region more sus- 
ceptible to the action of the poison. It is, in fact, a 
locus minoris remtentioe. 

The treatment of syphilis of the larynx must be pur- 
sued very much on the lines laid down when treating 
of the same disease in the pharynx (p. 76). If there 
is considerable oedema which does not yield to iodide of 
potassium, scarification, or even tracheotomy, may be 

h2 
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neoettary. Cbairieial webs maj be divided by tome 
form of cutting-diltttor, as tliat of Dr. WbisUery or hj 
the galvano-eantery. 

Perichondiitifl of the Larynx. 

Primary inflaminatioii of the membrane eofreriag tbe 
laryngeal cartilagee Ib rare, bat perichondritib not nn- 
freqnently oocors as a result of deeply extending 
nloeration of a tubercular, syphilitie, or cancerous 
nature. In the course of such deep ulceration the pus 
finds its way beneath the perichondrium, -which it 
detaches from the subjacent cartilage, and the latter 
being thus deprived of its nutrient supply undergoes a 
process of caries or necrosis, softening and breaking 
down into dirty yellow or blackish brown fragment^ 
enyeloped in ichorous pus. In some instaneee these 
necrosed portions of cartilage are ezpeUed, and in the 
case of small cartilages like the arytenoids, the abscess 
may collapse and heal. 

The symptoms of perichondria! ulceration are not 
Tery clear, as it is often difficult to distinguish them 
from those of the primary disease which has originated 
the perichondritis. Those which should make us sus- 
pect such a state of afiEairs are ciroumscribed painful- 
ness of a cartilage, cough, hoarseness, swelling of the 
l3rmpbatic glands, &o. As the disease progresses and 
the distended perichondrium is pushed ^rther into the 
laryngeal cavity, dyspnoea increases. This period is 
frequently fatal, but in some cases the abscess bursting, 
the pus is discharged, carrying with it perhaps portions 
of the necrosed cartilage, and the symptoms of sufiEbca- 
^ tion disappear. 

In some few oases the pus makes its way outwards, 
resulting in the formation of abscesses and sinuses in 
the neck. 

The appearances presented are very various accord- 
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ing to the cartilage attacked, but are by no means 
definite in many cases. Sometimes the swelling caused 
by the raising of the perichondrium may be seen below 
the cords. If a cartilage be expelled, such as one of 
the arytenoids or of Santorini, this will be followed by 
marked falling in of the walls at that spot. The 
vocal cords will be seen to be paralysed when the 
inflammation has attacked the plate of the cricoid 
cartilage. 

The causes of perichondritis have been already 
touched upon. They are usually tubercle, syphilis, or 
cancer. The disease may, however, arise primarily 
and independently, or may be due to traumatic causes 
or rheumatic influences. As regards treatment, there 
is not very much to be done. Ice externally and inter- 
nally, counter-irritation, outside the neck may be used 
in the earlier stages. When abscesses point exter- 
nally they must be opened. If stenosis supervene, 
Bcanfication must be tried, or if possible the abscess 
may be opened with the laryngeal lancet. Soothing 
inhalations may be given. Tracheotomy will often be 
required, and in some cases after its performance the 
disease may be cured, especially if syphilitic in origin, 
but it generally leaves so much stenosis that the patient 
will have to wear the canula the rest of his life. 
Various means of dilating the larynx have been 
devised, the best of which is probably that of Sohroetter, 
which may be employed for some hours at a time, as it 
allows of free respiration through the tracheal tube. 

Morbid growths in the Larynx* 

Neoplastic formations in the larynx may be either 
malignant or non-malignant in character (see p. 26). 
The non-malignant polypi are generally fibrous, fibro- 
cellular, papillomatous, myxomatous, or adenomatous* 
The papilloma is the most common, and the most fre* 
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qtient seat of its origin is on the vocal cords, near their 
anterior extremities. Papillomata are very apt to re- 
oor, especially if incompletely extirpated. 

Fihroma^ or fhrauB polypus is probably the next 
most frequent in occurrence. It is nsnally single, and 
originates generally from the vocal oordei. It is not 
apt to recur. 

Mucous polypi and cysts are not common. They 
usually arise from the ventricles. Cysts are also found 
on the epiglottis. These forms of polypi grow slowly 
and do not show much tendency to relapse. 

The other varieties* of polypi in the larynx, 
lipomata, adenomata, &c., are very rare. 

The malignant tumours of the larynx may be 
carcinomatous, or sarcomatous. Of cancer, the form 
most frequently occurring is epithelioma (see p. 26). 
This usually attacks the upper and middle portion of 
the larynx, originating in the vocal cords, ventricular 
bands or ventricles, and spreading upwards. In some 
cases the growth commences in the epiglottis or ary- 
epiglottic folds. 

Sarcomata are rare ; they are generally found on, or 
near, the vocal cords, and are very prone to recur. 

The symptoms of morbid grovrths in the larynx are 
mostly those caused by interference with function. 
They are dyspnoea, cough, the feeling of the presence 
of a foreign body in the throat, dysphonia, dysphagia, 
and pain. The latter symptom is most marked in the 
case of malignant growthiB, when it is often very 
severe and extends towards the ears. The severity of 
the other symptoms of course varies with the position 
of the growth. Hoarseness is said by Yon Ziemssen to 
be an early and lasting symptom of laryngeal cancer, 
and ofben precedes other symptoms for a long time. 
Foster of the breath is present when ulceration com* 
mences in carcinoma, and hssmorrhages slso oqctit. 
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The certain dUgnoms of tho presence of a morbid 
grovth in the larynx ii, however, made by the laryngo- 
■oope. Papillomata appear aa light or dark red 
tomouTB, multiple and yarying from the xiie of a 
millet Heed to that of a bean, as whitish-grey papil- 
lated tumours, with broad bases, or as reddish mnlberry- 
or cauliflower- like growths atlAched to the false cords. 
Fig. 32 represents a papUomatons growth, growing 
from abore the left vocal cord. 




Fio. sa. 

Fibromata appear as round or pear-shaped, smooth^ 
brightish-red excrescences, almost always single, rarying 
in size &om a split pea to a hazelnut. Von ^edusen 
describes one Ibiger than a. walnut. 

Mueatu polypi and ey§U appear aa round, egg-like 
projections, proceeding from the rentricles, or sJtnated 
on the epiglottis. 

Assistance in the diagnosis of laryngeal tamonrs il 
giren by the use of the sound, by which thair con- 
■iEtenee and their exact seat of ori^n may be mon 
clearly made out. 

In canMr, the tumour first appears somewhat unde- 
fined and not characteristic. In the case of ejnthelioiiM, 
bowerer, there soon appears the characteristic cancerous 
nloeration, with indurated and iuverted edges, and aa 
lUMTen surface oorered with clots. 

The mucous membrane of the laryax becomes of • 
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deep red eobnr; the neighbouring ^anda beo(»ne af- 
fected, and are hard and awoUen. 

Hie cauaea of morbid growtha in the larynx are 
obacore. Frequently repeated catarrhal attacks serai 
to have something to do with the etiology of the non- 
malignant growths. Accordingly, as Yon ZLemBom 
says,- ^ all the injnriona inflnencea which may result in 
laryngeal catarrh are of dedded influence in the pro- 
duction of laryngeal polypi.'' Polypi of the laiynx 
are more frequent among men than women. The ma- 
jority of cases occur in middle age (from 20 to 50 
years). Cancer is more prone to appear at advanced 
age, but the reasons for the localisation of the affection 
in the larynx are still unexplained. 

As to the treatment of laryngeal growths the indi- 
cation is for their remoyal, or in cases of malignant 
disease for the extirpation of the entire larynx. There 
are Yarious methods of remoyal, some per was naturaUs^ 
through the mouth, others hy making an incision into 
the lurynx from without. In this Httle work it wiU 
only be possible to consider these yery briefly. 

The endo-laryngeal methods, through the mouth and 
pharynx, are of course the safest, and with precau- 
tions, guided by the mirror, not usually yery diflicult 
to one practised in the use of the laryngoscope. The 
means adopted for removing growths by this method 
are by cauterisation, by cutting instruments, by the 
snare or ^aseur, by forceps and crushing instruments 
and by galvano-cautery and electrolysis. The means 
perhaps most commonly employed are the forceps and 
the ^raseur. The latter instrument is especially 
adapted for small growths with small or peduncu- 
lated bases (see p. 43). Evulsion with forceps, Mac- 
kenzie considers to be applicable to all growths except 
cysts. Crushing may be used in some oases of flrmly 
attached growths, but they will probably be more satifr- 
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factorily dealt with by a cutting instrument. Chemical 
caustics and escharotics are tedious and painful in their 
action, and may give rise to spasm of the lar3mx. 

Oalvano- cautery has been very successful in the hands 
of some eminent authorities. 

"When it is intended to remove a growth by the 
endo-lar3mgeal method, the patient must be prepared 
for the operation. He must became accustomed to 
the presence of instruments in the larynx, and able to 
bear them well. Any existing congestion of the 
pharynx, fauces, UTula, &c., must be got rid of. If the 
parts are very sensitive, a little ice sucked just before 
the operation will help to diminish the sensibility. 
The patient should be instructed to hold out the tongue 
himself, and all instruments introduced into the larynx 
should be warmed. Of course, the laryngeal mirror 
must always be employed to enable us to see where the 
instrument is going. 

In some cases it will be necessary to remove the 
growth by cutting into the larynx from without. This 
may be necessary on account of size of the growth, 
extreme irritability of the throat, the occurrence of 
spasm when instruments are introduced into the glottis, 
or the malignant nature of the tumour. This method 
of extirpation of growths may be carried out in three 
ways. " Ist. By division of the thyroid cartilage or 
thjrrotomy. 2ndly, by supra-thyroid laryngotomy, or 
division of the thyro-hyoid membrane, and drdly, by 
infra-thyroid laryngotomy (through the crico-thyroid 
membrane), or tracheotomy." (Mackenzie.) The size 
of this work prevents my entering into the details of 
these operations, their indications, and the methods of 
their performance, but all this will be found fiilly dis- 
cussed in larger works, especially in that of Dr, Morell 
Mackenzie. 

In regard to malignant tumours, in addition to the 
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methods of removal mentioned, there remains the com- 
plete extirpation of the larynx. This operation, first 
performed by Billroth in 1873, has been repeated 
a considerable number of times with a promising 
amount of success. A description of the method of 
operation will be found in The Lancet^ for October 13, 
1877, by Dr. Foulis, of Glasgow, the first to perform 
the operation in this country. 

Any other efforts in the way of treatment in 
malignant disease must be palliative. Feeding per 
rectum may be necessary. Pain may be soothed by 
application of morphia, by insufflation especially. 

Foreign bodies in the Larynx. 

The entrance of foreign substances into the larynx 
is by no means uncommon. Fish bones, coins, pins, 
artificial teeth, are perhaps among the most common. 
Some very remarkable substances are recorded as having 
been removed from the larynx. 

The symptoms v^ary with the size and nature of the 
body. They always consist in more or less embarrass- 
ment of breathing and voice, pain, and discomfort^ 
perhaps heemorrhage if the substance be sharp. A 
small body may not cause much symptom beyond a 
sensation of pricking. Cough is frequent, and in some 
oases is effectual in causing the expulsion of the offend- 
ing substance. Examination with the laryngoscope will 
usually reveal the presence, nature, size, and position 
of the body. 

It must not be forgotten that the sensation of the 
presence of a foreign body may remain long, perhaps, 
after it has been expelled by the natural effort, without 
the knowledge of the patient, whose feelings make him 
believe it is still there. Danger is caused, not only by 
the fact of the body itself interfering with respiration, 
but also by its setting up infiammation by its presence, 
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which may remain or even increase after its expulsion 
or removal. 

Ab to the cause of the entrance of foreign bodies 
into the larjmx, it nsnally takes place when eating or 
dnring sleep. In the former case, the patient has pro- 
bably laughed or inspired strongly while masticating, 
and a portion of the food has thus been drawn into the 
air passage. 

The indication for treatment is of course early re- 
moval. Laryngoscopic examination should be made, and 
the position and size of the substance being ascertained, 
attempts should be made to remove it with forceps. If' 
the symptoms of dyspnoea are urgent, tracheotomy should 
be done at once, and then the endeavours at removal 
made. Other methods, as by turning the patient upside 
down, &c., may tried. 

Neuroses of the Larynx. 

Neurosal affections of the larynx may be either 
sensory or motor. 

Neuroses of Sensation, — If the nerves of sensa- 
tion be a£fected, we may have ansBsthesia, hyper- 
aesthesia, paresthesia, or neuralgia. AnsBsthesia of the 
larynx is found in diphtheria, and bulbar paralysis, 
and may be present in hysteria. The symptom causing 
most trouble is dysphagia, from substances swallowed, 
especially if fluid, getting into the larynx, no cough or 
reflex spasm being produced. Associated with aiiSBs- 
thesia of the larynx, there is generally some paralysis 
of the muscles acting on the epiglottis. The diagnosis 
may be made sure by the use of the laryngeal probd. 
Treatment consists in the application of the electric 
current to the parts, the use of the oesophageal tube 
for feeding the patient, and the administration of tonic 
remedies, especially strychnine which should be used, 
hypodermicdly. 
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HTpeneatliena uid pamBthesia may ocour in connee- 
tioa vitlt l&ryngeal inflammation and nloOTataon, d 
independently, in rery nerrooa, hysterical, or bypo^ 
chondriacal patients. Tme neoralgiB of the larynx ii 
exceediogly rare, bat may reanlt from cold or tdOew 
inflammation. 

The eymptoms are those of pain, incxease of sensa- 
tion, or the feeling of some foreign body in the throat 
There is often a frequent nerrooa or spasmodic congh. 

Treatment most be directed to the improvement of 
the general health of the patient. Locally, in cases of 
neuralgia the application of chloroform and morphia 
was fonnd very snceeaafol by Scbnitzler, Uany cud 
of perversion of sensation in the throat appear du 
to rhenmatism, and iodide of potaasiom ehoold be tried. 

Neurote$ of Motion. — Paralysis of the motor nerve* of 
the larynx may be dne to centrul or peripheral caiues. 
I shaU condder these in connection vitii the gnmps of 
mnaoles 




1. Parsl^sb of the addactore of the vocal corde. 
' '(Crico-aTyt{en'>idei Isterales, and aryttenoidene.) Thii 
may be bilateral or nnilaterai. The chief symptom of 
bilateral paralysis is aphonia, coming on suddenly in a 
person otherwise apparently healthy. LaryngOBCO|ao 
ezaminBtioD shows the laryngeal mocons membrane 
healthy, with no swelling, nlceration or growth, bnt on 
the patient attempting to phonat« it will be seen that 
the oords remain separated. 



PASALTBI8 OF XHB LABTHZ. 109 

« 

*^ Pig. 83 represents the position of the cords on at- 
tampted phonation in a case of this kind. The mncoos 
membrane may in some oases be somewhat congested if 
flie paralysis has followed catarrh. 

With regard to cause, these cases are most usually 
due to hysteria, and are, therefore, much more common 
In the female than the male sex. It may also occur in 
phthisis, may remain as a sequel of catanrhal laryngitis, 
or may be connected with rheumatism. 

In unilateral paralysis, where only the adductors of 
one side are affected, the voice becomes shrill and harsh. 
Laryngoscopic examination shows that on phonation^ 
niiUe one cord moves to the median line the other re- 
mains at the side. 

In the treatment of this form of paralysis, endea- 
vours must be made to stimulate the muscles. While 
tiie general health is improved and anti-hysterical 
.remedies administered, locally, stimulating inhalations 
may be used, as ammonia, creosote, &c., and solutions of 
nitrate of silver applied with the brush. If these fail, 
the application of electricity by means of the necklet 
and electrode figured on page 44, will almost always 
restore the function. In the case represented in Eig. 
33, where the voice had been lost for more than 12 
months, three applications of an electro-magnetic cur- 
rent, at one sitting, sufficed to restore it. If there be 
any existiDg congestion of the larynx, it must be re- 
moved before applpng electricity. 

2. Paralysis of the central adductor (arjrteenoideus). 
Jn this case there is aphonia, and laryngoscopic exami- 
nation during phonation shows the cords in contact 
for the anterior | only of their length, the posterior 
portion showing a triangular opening. 

Hysteria is the usual cause, but it may also occur in 
acute catarrh; Treatment will be much the same as in 
the class of cases just described. 
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8. PonlyaiB of tlie internal tenBora (Thyio- 
arytenoidei interni). 

The symptomB of this paralysis yary from a aligfat 
disturbance of the voice to very great hoarsenesk 
Laryngoscopic examination shows the cords on phonar 
tion separated in the middle third though approximating 
at the extremities. The glottic opening is, therefore, (2 
a pointed oral shape. 

This affection may occur as the result of ** severe and 
long-continued catarrh, of continuous OTer-ezertion of 
the voice in prolonged speaking, singing, loud crying 
and calling." It is, therefore, not uncommon among 
public singers. With regard to treatment, rest for a 
short time from ftinctional exertion will often effect a 
cure, though some cases last a long time. Electricity 
is usefuL 

4. Paralysis of the abductors. (Crico-arytaenoidei 
posticL) This is the most serious form of laryngeal 
paralysis. In bilateral paralysis, the glottic opening is 
closed and respiration seriously interfered with. The 
chief symptom, therefore, is difficulty of inspiration, 
which is noisy and stridulous, while expiration is 
noiseless and easy, and the voice little if at all affected. 
Laryngoecopically, on inspiration the*cords are seen to 
remain nearly approximated, opening slightly perhaps 
on expiration. 

With regard to cause, it is somewhat obscure. Of 
the nine cases reported by Yon Ziemssen, two depended 
apparently on ** primary neuropathic paralysu, in one 
instance of the trunk of the recurrent, in the other of 
the trunks of the pneumogastric and spinal accessory." 
In a third case, these nerves were intact. Of the other 
cases, one began with catarrh, one was preceded by 
typhoid fever, and one followed pneumonia secondary 
to erysipelas. The remaining three remain obscure as 
to cause. 
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Treatment will asually be best eoixuneiieed by the 
performance of tracheotomy. At any rate the opera- 
tion shonld be performed, nnless other methods of 
treatment soon cause improvement. These other 
methods are, such as would be appropriate to hysteria, 
syphilis, and catarrh, if either of these be present, the 
hypodermic injection of strychnine and the application 
of electricity. 

In unilateral paralysis of an abductor, the breathing 
ifi stridulous, the voice somewhat impure, and the 
laryngoscope shows that on inspiration one only of the 
cords moves away from the median line. It may be 
due to catarrh, and Mackenzie has seen two oases due 
to syphilis. As to treatment, any catarrhal condi- 
tion must be met with the usual remedies, and when 
this is removed electricity may be applied. Syphilis, 
of course, requires iodide of potassium. 

Spasmodic affections of the Larynx, — Spasm of the 
glo&s ; laryngismus stridulus ; false croup ; spasmodic 
croup. All these names are employed as synonymous 
titles of a nervous affection, not very uncommon in 
weakly, ill-nourished children, in which there is spasm 
of the adductors of the vocal oords. The symptoms 
often come on in the night. The child commences to 
inspire noisily, each inspiration being somewhat more 
difficult than the last, until at length the glottis seems 
to close altogether. The head- is then thrown back, the 
thorax remains motionless, the countenance assumes an 
expression of terror, with eyeballs staring, mouth 
open, and nostrils dilated. Death indeed seems immi- 
nent. The fatal event, however, by no means always 
ensues ; after a brief interval the spasm relaxes and a 
crying or whistling inspiration takes place. The attacks 
may be repeated at intervals, and then cease alto- 
gether, or in one of them the infant may be carried off. 

With regard to the causes of laryngismus stridulus. 
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age is an important fSnctor. The majority of cases 
occur between the ages of siz months and two yean. 
Bachitis is a marked condition in a large number of 
cases ; amongst the upper classes the affection mostly 
attacks children brought up by hand, and amongst the 
poor it will generally be found that the children who 
suffer are badly or insufficiently fed, and liye in an un- 
healthy atmosphere. Teething is by many considered 
to have much to do with this affection, bat the fact is still 
somewhat undecided. SweUing of the bronchial and 
tracheal glands may cause it by pressure or irritation 
of the pneumogastric or recurrent nerves. ProI<mged 
crying, the entrance of milk into the larynx, the pr^ 
sence of catarrh, &c., may act as exciting causes. 

As to treatment : we shall probably be called when 
the child is in the " fit," and the first thing to be done 
is to endeavour to relax the spasm. For this purpose 
the child should be raised up, cold water thrown in the 
face and ammonia applied to the nostrils. A warm 
bath should be given, and an emetic administered tt 
soon as the child can swallow. Vomiting may also be 
excited by tickling the fauces, if the mouth is open, or 
by a hypodermic injection of apomorphia (Steffen). Of 
anti-spasmodics, the best is musk, a fact testified to by 
Beid, Steffen, Mackenzie, Salath^, &c. If the exdtbg 
cause can be discovered it must be removed. When 
the spasm has ceased, means must be taken to improve 
the general condition of the child. When rachitis is 
present, iodide of iron and cod-liver oil are indicated. 
Derangement of the digestive system may be treated 
by hyd. c. cret&, with soda, &c. Great care must be 
given to the feeding, food being given only in proper 
quantities, and at proper intervals, and fresh air, bathing, 
&c., will help to bring the child into a healthy condition. 

Spasm of the glottis occasionally occurs in adults, 
and is probably generally hysterical. 



CHAPTEK VII. 

DiFHIHBBlA. 

I cannot enter here into any lengthened discussion of 
the vexed question of the identity of diphtheria with 
membranous croup. I am disposed to belieye that a 
Tory great deal of the confusion has arisen from a 
loose and indiscriminate application of different terms 
by the writers of different nations, who were all along 
describing the same disease. Strictly speaking, no 
doubt the word diphtheria, looking at its etymological 
origin, should be applied to all cases accompanied by 
the development of false membrane. In consonance 
with this idea, and after careful study of various 
writers on the point, I shall follow Dr. Morell 
Mackenzie and most of the leading authorities of the 
present day, and apply the term diphtheria to both the 
pharyngeal and laryngeal forms of the disease, the 
latter, laryngo-tracheal diphtheria, being the affection 
which was formerly called croup. I think it is cer- 
tainly to be desired that the word croup, which is often 
applied to any throat affection in which there is present 
what is called a ** croupy " cough, should be, if not 
abolished, at any rate restricted in its application to 
some one definite form of throat affection. As giving 
a clear, succinct, and yet comprehensive description of 
the chief features of diphtheria, I take the following defi- 
nition of it from Dr. Mackenzie : "A specific communi- 
cable disease, occurring epidemically, endemically and 
solitarily, and characterised by more or less inflamma- 
tion of the mucous membr&ne of the pharynx, larjmx, 
or air-passages, and by the formation on the surface of 
those parts — especially on the mucous membrane of 
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the faaoes and wind-pipe, — of a layer or layers of 
lymph or fialse membrane, generally showing signs of 
bat'teroid mycosis. Daring an epidemic, other mncous 
surfaces exposed to the air, and wonnded surfaces of 
the common integument occasionally, but less fre- 
quently, become covered with a layer of lymph, sab- 
seqnently to, or independently o^ a formation of mem- 
brane in the more ordinary situations. The disease is 
generally of an adynamic character, is often associated 
with a £sturbance of the renal function (albuminuria)} 
and is frequently followed by lesions of innervation, 
rarely giving rise to permanent paralysis. The symp- 
toms, as regards respiration, vocalization, and d^lnti- 
tion, vary with the site of the disease. By £ar the 
larger proportion of fatal cases terminate by g^radual 
apnoea, but a certain percentage sink from asthenia, 
blood-poisoning, and cardiac thrombosis.'* 

As stated above, the symptoms vary with the site of 
the disease, and also, of course, with its degree of in- 
tensity. In slight cases there may be little beyond a 
feeling of sore-throat with congestion of the mucous 
membrane, sometimes not even the formation of false 
membrane. Two principal forms of the disease, how- 
ever, may be described, the ordinary or typical, and the 
malignant. 

An attack of ordinary typical diphtheria commences, 
after a period of incubation of from two to five days, 
with feverishness, nausea, and headache, soon followed 
by soreness of the throat, with pain in swallowing. 
Examination of the throat at this stage will show the 
fauces, tonsils, and pharynx, reddened and congested. 
In a few hours, false membrane will be developed in 
the form of an exudation, commencing in small spots, 
which coalesce and unite so as to form large patches, 
or to cover the whole surface of the regions. In colour 
the exudation may be yellowish, greyish-white, some- 
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times dark and brownish, and in consistence it ranges 
" from cream to wash-leather." If this membrane be 
detached, the mucous membrane beneath will be found 
raw and bleeding, and will soon be covered with a 
fresh deposit of exudation. The temjierature often 
falls as the exudation is deposited, but other constitu- 
tional symptoms, weakness of pulse, feebleness of 
cardiac action, and general debility, increase. Albu- 
minuria is frequently present. In some cases the 
membranous deposit spreads downwards into the larynx 
and trachea, making the case one of laryngo-tracheal 
diphtheria (true croup), and thereby adding much to the 
gravity of the prognosis. Other passages in the vicinity 
may also be involved. The nasal cavity may be .impli- 
cated, and this is a most serious extension ; for, as 
Trousseau says, ''The cases in which it happens almost 
invariably prove fatal, if not in the acute, in a later 
stage of the disease." Extension to the nasal passages 
causes the disc*harge of a dark, foetid fluid, sometimes 
epistaxis, and the membrane is deposited on the liasal 
mucous membrane. Extension may also take plaoe 
through the Eustachian tube, and the diphtheritic mem- 
brane be deposited there and in the middle ear. The 
symptoms caused by this would be pain darting into 
the ear, deafness, tinnitus, and otorrhoea. 

After a week or ten days, if the case is tending to a 
favourable issue, a diminution in the severity of the 
symptoms takea place. The extent of surface covered 
by exudation does not increase, and the membrane is 
loosened and detached. The constitutional symptoms 
abate, appetite returns, and the patient appears on the 
high road to health. 

In other cases, however, where the tendency is to 
an unfavourable turn,, blood-poisoning may ensue, or 
death may take place from syncope. 

Cases of diphtheria sometimes occur, which are scarcely 
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distiDgulBhable by their symptoms from ordinary 
catarrhal sore-throat, and it is only the supervention of 
paralysis which shows what the real nature of t;he 
a£fection has been. 

In the malignant form of diphtheria, the commencing 
symptoms are more severe, the breath is very fostid, 
and the patient rapidly sinks into what is known as 
the typhoid state, becomes delirious or comatose, and 
dies of syncope. 

The laryngo-tracheal form of diphtheria may be 
primarily developed in the larynx, may descend tiiere 
from the pharynx, or may ascend there from the bronchi 
and trachea, but the last named course is very rare. 
The first symptoms are those of general malaise, mik 
hoarseness, and a dry, hard, cough. There is foverishnesB 
and some dyspnoea. Laryngoscopic examination shows a 
reddened larynx with some patches of false membrane. 
As the affection progresses^ difficulty of breathing is 
greater, cough becomes more hoarse, and spasmodic 
attacks occur, which gradually become more and more 
frequent, the other symptoms at the same time being 
aggravated until death takes place from suffocation, 
coma, or exhaustion. 

The sequelae of diphtheria are important, the worst 
being paralysis. This may occur at almost any time 
after the affection up to six weeks. Most frequently 
the paralysis begins in the throat and palate, causing 
difficulty in swallowing ; the muscles of the eye are not 
unfrequently affected, and also those of the extremities, 
commencing in the fingers and toes, and extending up- 
wards ; power of voluntary movement being lost, as 
well as sensation. The bladder sometimes becomes in- 
volved. Paralysis of the larynx after diphtheria is 
rare, and when it does occur may either involve the 
whole larynx or single muscles only. In the latter 
case the adductors are those most commonly affected. 
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Should the heart beoome affected, serious symptoms 
ensue, the organ gradually slowing and ultimately 
ceasing to beat. These paral3rtic symptoms may last 
from six weeks to six months. If the heart or respira- 
tory muscles are not affected, recovery generally takes 
place, very gradually as a rule, according to the extent 
and amount of the paralysis. 

The cause of diphtheria is a specific septic virus. 
While some think this virus exists only in the mem- 
branous exudation, others are of opinion that the con- 
tagion may be conveyed in the breath and the excre- 
tions. The period during which the infection lasts 
after convalescence is variable and ancertain. The 
conditions which predispose to diphtheria are childhood, 
bodily exhaustion, and anything which tends to lower 
the vital powers. Predisposition sometimes runs in 
families. 

Treatment of diphtheria must be both general and 
local. The general treatment must be essentially of a 
supporting character, since the vital powers are always 
much impaired. A moderately warm, well-ventilated 
room, the atmosphere of which is kept moist, should 
3se provided, and a very nourishing and at the same 
time easily digested diet must be given at regular short 
intervals, by night as well as by day. The question of 
the administration of alcoholic stimulants will be 
decided by each practitioner in accordance with his 
own views as to their value, but I believe that in almost 
all cases it is well to gives small quantities. The claim 
to the title of a specific for this disease has been made 
at different times on behalf of various drugs, but none 
of them, unfortunately, have been able to stand the 
test of extended tri^J. Other remedies which have 
been found useful are employed for their action, either 
as general tonics and restoratives, such being quinine 
and iron, especially the perohloride, or as antiseptics, 
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the principal of these being the salicylates, carbolic 
acid and the solpho-carboli^eB, recommended by Dr. 
Sansom, chlorate of potash, &c. The last-named re- 
medy is mach advocated by many authors, and Dr. 
Wade recommends iodide of potassium to be combined 
with it. Adynamia will of course require such remedies 
as ammonia, bark, camphor, &c. ^e bowels should 
be kept open by a saline aperient if required, and a 
driok containing chlorate of potash given. 

As regards local treatment, its nature and extent, 
authorities differ. Some, as Trousseau, advocate the 
tearing off of the patches of false membrane, whilst 
others insist that this should on no account be done. 
Some again advise the application of strong caustics as 
hydrochloric a(;id, nitrate of silver, and perchloride of 
iron, while other equally eminent writers discount-en- 
ance them. Agents which tend to dissolve the mem- 
branous exudation ^ire much employed. The principal 
are lime water, liquor potasssB, and lactic acid. The 
last-named, Mackenzie has found the most reliable, 
applied freely with a brush or piece of lint attached to 
a wooden rod. Antiseptic applications are also vala- 
able, such as carbolic acid (gr. 2-3 to 1 oz.), perman- 
ganate of potash, chlorate of potash, sulphurous acid, 
chloral hydrate, &o. If the patient can use it, these 
remedies may be given in the form of gargle. If not 
they may be given in spray or as mouth- washes. The 
sucking of ice often affords great comfort. When the 
membrane is folly developed, the air of the room should 
be kept moist with steam, and steam inhalations, either 
plain or medicated with some antiseptic agent, as car- 
bolic acid, should be assiduously used by the patient 
In the case of children, what is known as a " croup- 
tent" should be used, and the air within it kept 
impregnated with steam. In the case of laryngo- 
tracheal diphtheria in children, in the early stages the 
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spray-inhalation of lactic acid should be employed. 
When the false membranes are folly formed, emetics 
have frequently been efficacious by causing their expul- 
sion. If there be shreds or portions of detached 
exudation lying in the larynx, endeavours should be 
made to remove them by means of a brush. If these 
means fail, now is the time for tracheotomy, which, as 
Mr. Parker* says, " is indicated in cases of increasing 
and persistent dyspnoea, when due to disease, or 
mechanical obstruction in the larynx or adjoining part 
of the trachea," and again p. 67, " retraction of the 
soft parts of the anterior chest-wall, together with the 
more or less complete suppression of voice, are the in- 
dications, par excellence, for its performance." Into the 
details of the performance of this operation, and the 
particulars of the after-treatment, as to the paramount 
importance of which I quite agree with Mr. Parker, I 
do not intend here to enter, but would refer all inter- 
ested in the subject to that surgeon's work, and to the 
sections on laryngo-tracheal diphtheria, and on tracheo- 
tomy in Dr. Mackenzie's Manual. 

Where the result in diphtheria is a favourable one« 
the patient will require care during convalescence. 
Tonics, sea-air, cod-liver oil, &c., will be advisable If 
paralytic symptoms supervene, quinine and strychnine 
may be of use ; difficulty of swallowing may necessitate 
feeding by a tube. Galvanism and furadism may 
be applied to the paralysed parts sometimes with 
advantage. 



I at one time thought of concluding this work with 
tables of formulaa, but most of those whch I have 
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firand of rafale mud mm in the habit of wAn\ 
•laftoefc identical with those whieh will be foTU 
tiie ** Throat Ho^ital Phannacop(Bia»'' the new e 
of which contains a most comprehensiTe list of 
able pnseriptions. I wonld, tiierefore, refei 
leaden to the pages of that work for «a 
fiinnnlfB for the treatment of throat affsctions, 
locally and general^. 



THE END. 
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